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Increase Griddle Output up to 100% 

















NEW DUO-GRID COUNTER GRIDDLE WITH 
TWIN THERMOSTATIC CONTROLS PRODUCES 
OVER 300 GIANT HAMBURGERS PER HOUR! 


Can your present equipment match this pro- 
duction record ? Duo-Grid, brilliant new addition 

to Hotpoint’s Custom-Matched Counter Line, 
actually griddles as many as 300 huge 3-o0z. ham- 
burgers per hour in little more than 2 ft. of space! \_ 


Here are just a few of the outstanding features of 
this amazing new griddle— 


NEW pre-heating speed— 400° in a fast 10 minutes. High- 
powered electric heat is applied directly to the grid. 


NEW twin thermostatic controls operate either half of the 
griddle separately ... both halves at different temperatures 
... or the entire griddle at one uniform heat. 


NEW 6-quart grease drawer makes this beautiful piece of 
equipment beautifully easy to take care of. 

And because of its even, automatically controlled elec- 
tric heat, Duo-Grid gives perfect griddling, always, 
another triumph for the MODERN Hotpoint method. 


ALL-ELECTRIC 
HOTPOINT CO A DIVISION 
GENERAL ELECTRIC COMPA 





See for yourself what Duo-Grid can do 
in your kitchen! Mail coupon 
for on-the-spot demonstration! 
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Now Troy proudly presents the first truly automatic washer. 


 wuue WASHMAN says: * The Fullmatic Control follows any formula you select. Just 


Don't cut no rolls set it and forget it. This control automatically regulates water 

Don't change no plates temperature and fills cylinder to correct level for each washing 

dust flick the switch operation . . . automatically injects exact amount of soap 

And she operates .. . required for soil content of each load. . . adds measured 
AUTOMATICALLY! amounts of other supplies when needed . . . regulates the 
\ J sumber and length of suds and rinse operations . . . times each 





operation exactly, then drains machine . . . starts new operation 
. . . indicates washing progress by pilot lights . . . flashes 
‘finish’ light and rings bell at close of washing cycle. 


This new Troy Fullmatic is the result of 10 years of field 
research, engineering development and laboratory testing. In 
addition, selected laundries in different geographic locations 
have operated Troy Fullmatic Washers daily under actual 
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7RULY AUTOMATIC WASHER 


FULLMATIC Hashey 


See 
TROY FULLMATIC 


operate at 


A.I.L. CONVENTION 
Oct. 3-4-5 








ons. Charles N. Brock, owner of Getchell Laundry and 
eaning Company, St. Joseph, Missouri, says: “We installed a Troy 
Fullmatic Washer at Thanksgiving time in 1950. Every day, | am more 
and more convinced that it is the best washer of its kind on the market 
and one of the best investments we ever made.” 





You can now buy an automatic washer with confidence. The nev 
Fullmatic is as flexible to use as your dial telephone and jus 
Get all the facts .. . mail coupon below today. 














TROY LAUNDRY MACHINERY DIVISION 


READY NOW! American Machine and Metals, Inc. 
NEW 6-PAGE Dept. HO-952, East Moline, Illinois 
oo [] Send me a copy of your new 6-page folder 


FULLMATIC STORY... Ps) Have a Troy representative call on me 


Send for your 
Free Copy TODAY! 


Firm Name 
Address 
City 
Sender’s Name 
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As of now (due to the change of publisher announced in the July 
issue), the address of this magazine is: 
HOSPITAL MANAGEMENT 


105 W. Adams Street 
Chicago 3, Illinois 


All mail 
material, etc. . . 


subscriptions, manuscripts, photographs, advertising 
should be sent to this address. 


The telephone number at the new address will be ANdover 3-1800. 


As others see us 








Veto message of Governor Dever 


on re-imbursable costs 


To the Honorable Senate and House 
of Representatives: 

I am returning herewith, without 
my approval, House Bill No. 2552, 
entitled “An Act Relative to Hospi- 
tal Expenses in Connection with the 
Support of Poor Persons.” 

This measure would permit an 
increase of two dollars a day in the 
amounts paid to hospitals by state 
and local agencies charged with 
maintaining the indigent ill. It is 
true that the bill in terms does not 
call for paying the entire two dollars 
if the “actual costs” to the hospitals 
are less. However, in the weirdly 
strange world of computing hospital 
costs that provision appears to be of 
academic interest only. 

In the last two and a half years 
we have twice revised the statute 
which this measure would again 
amend. On each occasion we raised 
the per diem rate by two dollars. 
Chapter 766 of the Acts of 1949 
which became effective on November 
24, 1949, raised the per diem rate 
from $8 to $10. Chapter 480 of the 
Acts of 1951 which became effective 
October 3, 1951, raised it further 
from $10 to $12. This is an increase 
of 50% in that period. The instant 
measure would increase the per diem 





This material is reprinted from the 
Newsletter of the Massachusetts Hospi- 
tal Association. 


an additional 25% over that which 
prevailed until late 1949. 
It is possible that such an increase 


continued’ on page 147 


The cover picture 





® ANTHONY J. J. ROURKE, M_LD., 
president of the American Hospital 
Association, whose year of leader- 
ship is now coming to a close, se- 
renely surveys the drawing of Phil- 
adelphia streets which hospital con- 
vention visitors will be traveling 
during convention week. High- 
lighted are the convention hall and 
the Benjamin Franklin and Belle- 
vue-Stratford hotels. 

Those staying at other hotels than 
those indicated will find this map 
useful because it shows the main 
traffic arteries reaching convention 
headquarters. 
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Laboratory tests prove efficiency of 





in STERILIZERS 


Tests made by Bio-Research Laboratories, Berkeley, California substantiate 
reports from hospitals that Patapar 27-2T is the ideal material for wrapping 
articles to be sterilized in live steam. It is a special type of boil-proof Patapar 
Vegetable Parchment known 


professionally as Patapar 27-2T. 


Some of the reasons why hospitals 
are specifying Patapar 27-2T 


It is inexpensive 


Eliminates laundering 
e Sanitary, odorless 

e Free from lint 

No surface fibres 


Easily marked to identify 
contents 





Send for laboratory report 


} Articles to be sterilized are wrapped simply and 
Samples of Patapar 27-2T together with factual information and neatly in Patapar 27-21. Description of contents can 
Laboratory report will be furnished on request. Write today. be pencilled on each package for ready reference. 





PATERSON PARCHMENT PAPER COMPANY 


-BRISTOL, PENNSYLVANIA 
Headquarters for Vegetable Parchment Since 1885 


WEST COAST PLANT: 340 Bryant Street, San Francisco 7, California 
SALES OFFICES: 122 East 42nd Street, New York 17, New York . 111 West Washington Street, Chicago 2, Illinois 
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american association 


of 


by F. James Doyle 


® DESPITE THE WINDUP of the vacation season and pre- 
liminaries necessary to the convention sessions this 
month, a satisfactory return was made to our How’s 
Business inquiry . . with the results you see below and 
on pages 10 and 12. 

Since there is little out of the ordinary about these 
“front of the book” figures, I would like to call your 
attention particularly to a by-product of the How’s 
Business questionnaires which appears this month in 


National Averages 


hospital accountants 
Pay 


the “back of the book.” 

This is the feature beginning on page 119, entitled, 
“X-ray charges in U.S. hospitals.” The text is not 
particularly important; what are of interest and value 
are the statistics appearing on pages 122 and 123. We 
are grateful to the many individuals who took the time 
and effort to supply this information . . and hope that 
the pages will be instrumental in producing some sort 
of standardization among charges for such services. # 
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Shampaine makes if 


to Complete Operating 
Room Installations 


*) a 


aa MY 


Shampaine workmanship in Stainless Steel sets the highest standard for 








@ASEPSIS—Welds, surfaces, rounded cor- © DURABILITY—Heavy gauge stainless and 
ners polished to uniform aseptic sheen. double-weld joints assure lifetime use. 


@UTILITY —AIl equipment expertly designed &SAFETY—Grounding provisions and con- 
for streamlined service and efficiency. ductive casters furnished when required. 


Write for further information and give name of your dealer 


Shampaine Company, Dept. T-9 
1920 South Jefferson Avenue, 
St. Louis 4, Missouri 


See Your dealer for Shampaine’s helpful 
Planning Service when you need built-in 
cabinets and casework. 





Please send me complete information 
on the Shampaine stainless steel line. 








co Mm 








Shampcine ]illias 


NAME 





ADDRESS 











CITY ZONE____STATE 
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icut, Maine, Moss; oie Ga., Md.,.N.C., 
N.H., R. I., Vermont °8. C. Va., W. Va. D.C. © 
NO, OF BEDS | !-!00 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. NO. OF ADULT 
_ PATIENT DAYS j |.255 3,074 = 7,423} 1,312 3,351 7,388] 1,863 4,928 6,137] 1,459 4,603 9,167 
64.24 72.38 71.69] 64.99 73.35 79.80] 73.28 77.17 = 71.05} 72.79 79.98 85.56 
Per Patient} Day Per Patient | Day 
$2.35 $2.89 $2.29| $1.63 $2.22 $1.54] $1.07 $1.85 $1.53} $1.58 $2.33 $2.0 
3.78 3.00 4.05) 2.71 3.45 3.94] 2.68 3.46 3.03 | 2.12 2.67 2.59 
1.61 1.48 1.25| 83 85 1.13] .98 90 94 63 1.07 90 
66 78 86) .48 46 49| = .65 44 48 34 54 37 
1.34 1.74 1.72] 1.39 1.30 1.46} .60 1.35 1.19 78 1.00 1.20 
1.16 1.00 1.08] .68 90 1.01 86 * 86 2.04 58 1.33 1.27 
1.34 1.33 1.63}  .80 90 1.14] 95 1.46 1.55 70 1.46 1.41 
73 62 87} .70 79 78] 46 12 87} 1.71 Ltt 1.46 
6.04 7.48 433] 4.38 5.00 4.83] 3.44 3.83 5.45| 4.14 5.17 4.40 
84 1.06 82] 39 47 5! 32 27 1.15 36 .66 53 . 
1.30 1.15 1.21 69 89 99 .67 1.14 82 62 1.21 1.54 
1.99 1.64 93 94 1.13 62 .42 .62 96 Bd 81 Lt 
06 22 84) 40 36 1.00] .38 Al 13 31 1.25 1.00 
29,260 74,973 162,499] 20,925 62,547 143,351| 23,993 86,062 118,905| '6858 93,906 181,256 
26,805 75,876 165,295) 20,192 68,127 145,453] 24596 92,074 121,485] !9.431 107,843 202,046 
21.36 24.68 22.26) 15.39 20.33 19.69] 13.20 18.68 19.80} !3.32 23.43 = 22.04 
] 23.31 24.39 21.89] 15.96 18.66 19.40] 12.88 17.46 = 19.38 | 11.55 20.40 ‘19.77 
- EAST NORTH CENTRAL | WEST NORTH CENTRAL MOUNTAIN STATES 
| Sneddon Wchdgpza Kans., lowa, Minn.. Neb., | Ariz., Colo., Idaho, Mont., . 
Ohio, Wisconsin N. D...S. D.. Mo. Nev., N.M., Utah, Wyo. 
— NO.OF BEDS| 1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | |.489 3,157 8,510] 1,396 4040 10,882] 784 3,467 6,748 | 1,237 3,403 6,283 
% of OCCUPANCY | 76.63 73.97 79.86] 75.68 75.77 83.92] 58.78 71.50 96.32] 69.41 66.07 —-_ 73.6! 
re : 
| EXPENSES BY DEPTS. Per Patient} Day Per Patient |Day 
_ Administration | $1.47 $2.34 $2.43| $1.47 $1.66 $2.19] $1.34 $2.01 $1.81] $3.15 $4.04 $4.06 
a Dietary | 2.52 3.42 3.17] 2.47 3.17 2.83] 2.26 3.37 3.30] 3.52 2.98 4.61 
- . Housekeeping 88 85 1.20] .65 BI 1.02 52 1.17 89} 1.88 1.47 2.08 
, Laundry 63 57 57] 59 5! 29] 61 46 62] .73 % 85 
Plant Operation | !.22 1.60 1.42} 1.04 1.43 1.66]  .73 1.25 1.03] .88 1.85 1.43 
Medical & Surgical 95 1.12 1.55] 87 1.14 78} 1.09 88 1.25] 0.11 1.30 2.13 
_O.R.& Del. Rms. ] 1.03 1.40 1.37) 1.15 1.42 1.23 50 1.17 1.01] 1.88 2.43 2.36 
Pharmacy 92 8! 67} 1.80 1.20 5l 74 1.08 1.07] 1.07 1.03 1.76 
Nursing | 5-9! 5.54 5.76} 3.90 3.57 4.87] 4.07 5.92 4.60] 7.53 9.15 7.42 
Anesthesia 54 48 32) — 36 bl — 73 —| 80 38 4 
Laboratory 86 1.20 1.00}  .79 1.10 1.23 08 1.27 1.07] 2.30 1.97 1.87 
Xray | '.2! 1.14 1.15] .74 72 46] .27 98 82] 1.86 1.29 1.77 
Other special services 70 72 87| = 39 49 31 _ .28 ee . 74 70 
_ TOTAL EXPENSES | 27,130 64,894 182,713] 20,599 62,449 192,915] 9,281 68,997 117,868] 32,798 103,552 196,620 
TOTAL CHARGES 
- TO PATIENTS | 27,338 74,980 191,219) 21,505 70,024 197,144] 11,111 69,334 148,888 | 37,134 103,949 202,599 
» OPERATING INCOME 
% es Rey els DAY | 18.36 23.75 22.47} 15.40 17.34 18.12] 14.17 20.00 22.06 | 30.02 30.55 32.25 
18.22 20.56 21.48] 14.76 15.46 17.73] 11.84 19.90 17.47] 26.51 30.43 31.29] 
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Anne Thompson, Assistant Director of the 
Huron Road Hospital, writes about the Hausted 
“Easy-Lift” Wheel Stretcher, “We intend to 
replace our old stretchers with ‘Easy-Lifts’ be- 
cause the over-the-bed tilting feature enables 
just one nurse to take care of any patient. It 
was a revelation to all of 
us to find that your 
stretcher was equipped to 
do so many different and 
needed jobs of patient 
transfer and handling.” 


fa} 
Wi fae for literature and prices. 


Learn about the stretcher that hospitals 
reorder again and again. 


HAUSTED MANUFACTURING COMPANY e MEDINA, OHIO 
See our exhibit in Booth No. 1049 at the A.H.A. 
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introducing 


the BD ASEPTO® 
_ RUBBER-ELASTIC 


_ BANDAGE in o new bolonced WEAVE 


for EASY STRETCH 
FIRM BODY 
GREATER STRENGTH 
DURABILITY 


: Supplied, unwrapped, in boxes 


| BECTON, DICKINSON AND COMPANY 
RUTHERFORD, N. J. 








TOWARDS THE 


LOOK cenine 
SEE or re cep 


Prisma Glasses 





Here is your opportunity to see, and 
at a discount, these remarkable glasses 
for relaxed reading in bed. Visit — 


Booth 945 


at Philadelphia 











Which is the 
STANDARD? 


1. An outlet thermometer? 
2. A chemical melting point? 
3. A pressure gauge 


Answer: 


1. Satisfactory if accurate 
2. Basically beyond question and the 


starting point for calibrating other 
standards. 


3. Subject to failure as any spring 


instrument is bound to be. 


Diack Controls depend on an un- 
changing chemical melting point as 
an indication of sterilization. 
thermometer and pressure gauge say 
“YES, EVERYTHING IS OK” and the 
Diack Control says “NO. SOMETHING 
IS WRONG!”", then further investiga- 
tion will finally prove the Diack has 


If the 


r given the correct answer. 





SMITH and UNDERWOOD 


841 N. Main St 
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Royal Oak, Mich 
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Anybody have copy 
of ‘hm’ to spare? 
™ TO THE EDITOR: I would like to 
obtain a July 1951 issue of HOSPITAL 
MANAGEMENT, missing from our li- 
brary... 
Irving A. Taylor, 
Administrator. 
Memorial Hospital, 
Van Dyke, Michigan. 


™ EDITOR'S NOTE: This happens to 
have been one of the most popular 
issues of HOSPITAL MANAGEMENT ever 
published and the supply has been 
exhausted long since. It was the is- 
sue devoted to the University of 
Chicago Clinics. Are there any 
readers who have an extra copy of 
this issue? If so, please forward to 
Mr. Taylor direct. 

This again brings up the matter 
of keeping filing copies of HOSPITAL 
MANAGEMENT intact. Because a semi- 
annual index of content is published 
in the back of each June and De- 
cember issue it is important to keep 
the issues together in groups of six 
. . the first six of each year and the 
last six of each year. 

Now that is a plan which obvious- 
ly is simple and logical and some- 
thing to be desired. But there are 
complications. When a hospital gets 
but one copy for the use of the en- 
tire staff there is bound to be 
trouble. Sometimes an issue has 
something of particular interest to 
an individual and that individual 
promptly walks off with the entire 
issue. Sometimes department heads 
or others will take a razor blade and 
cut out something of special interest 
and importance. That’s fine, but as 


a filing copy the issue is gone for- 
ever. 

What can a harried hospital ad- 
ministrator do under those condi- 
tions? 

Here are some suggestions: 

1. The hospital administrator can 
have one copy of HOSPITAL MANAGE- 
MENT sent to his home address. 
There he can examine the magazine 
at his leisure and, when he is 
through with it, hide it away at 
home until he has six copies. It 
then is advisable to have them 
bound for the hospital reference li- 
brary. The other subscriptions to 
HOSPITAL MANAGEMENT are routed to 
department heads. Clippers are en- 
couraged. 

2. The hospital administrator’s 
secretary or assistant can be charged 
with the care of issues of a separate 
subscription. These copies too are 
to be hidden away until the set of 
six issues is complete, ready for the 
binder. 

3. The hospital administrator can 
get only one subscription for the en- 
tire hospital. Obviously he neces- 
sarily will need to march alongside 
the copy as it goes its rounds of the 
hospital. While standing guard he 
will want to be armed with a base- 
ball bat, a machine gun and assisted 
by two strong-arm assistants. 

The moral is obvious. If the hos- 
pital is to have a complete bound 
set of HOSPITAL MANAGEMENT it 
should get one subscription which is 
marked for binding purposes only. 
In that way, and only that way, can 
the great supply of ideas and sug- 
gestions contained in each issue be 
preserved for reference at a future 
date. e 
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Program proves 
very helpful 


s TO THE EDITOR: It may interest 
you to know that after reading 
“Differential attitudes among per- 
sonnel . . an administrative prob- 
lem” in HOSPITAL MANAGEMENT, No- 
vember 1951 issue, we began an 
orientation program for the entire 
staff on the purpose of the hospital 
and the importance of each depart- 
ment’s role in achieving better care 
for the patient. 

I have always had a weekly meet- 
ing with the department heads at 
which time we try to thresh out any 
problem occurring between depart- 
ments or within a department. I 
asked each department head to read 
the above article and to come to the 
next meeting with any ideas on how 
we could discuss mutual problems 
and attitudes with the entire staff. 
Out of our discussions we evolved 
our present plan. 

Every two weeks the entire staff, 
professional and non-professional, 
are brought together for a discus- 
sion led by one of the department 
heads. As our patients are not 
acutely ill we can manage this with 
the aid of volunteers to watch the 
children during the meeting which 
lasts no longer than forty-five min- 
utes. In order to impress on each 
employee the importance of his role 
to patient care, we decided to take 
two hypothetical children through a 
period of hospitalization and began 
our meetings with the admission of 
these patients, showing the work 
involved in this procedure and the 
reasons for various records. Next 
came the nursing department and 
allied departments for treatment, 
such as physiotherapy, occupational 
therapy and x-ray. Continuing into 


the non-professional levels such as’ 


housekeeping, maintenance, etc., we 
hope to show what an integral part 
these are in achieving good patient 
care. We will complete the discus- 
sions with the discharging of the 
two hypothetical patients. 

These meetings with the entire 
staff have been kept informal to en- 
courage questions and active par- 
ticipation by every employee. Many 
are supplemented with a film appro- 
priate to the subject being dis- 
cussed. I wholeheartedly endorse 
such a program because it has prov- 
en very helpful in our hospital and 
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has made each employee feel his 
or her job, no matter how small, 
contributes to the well-being and 
recovery of the patient. 
Marjorie M. Tubbs, 
Administrator. 


Cardinal Hill Convalescent Home, 
Lexington, Kentucky. 


™ EDITOR’S NOTE: Miss Tubbs refers 
to an article beginning on page 42 


of the November 1951 issue of Hos- 
PITAL MANAGEMENT. This article was 
by Joseph O. Smigel, M.D., execu- 
tive medical director, Pinehaven 
Sanitarium, Pinewald, N.J., and Er- 
win O. Smigel, Ph.D., assistant pro- 
fessor of sociology, Indiana Univer- 
sity, Bloomington, Ind. 

HOSPITAL MANAGEMENT would be 
happy to hear from others who have 
made satisfactory use of this think- 
ing. « 











HOSPITAL CASEWORK by May- 
steel is receiving more and more 
acceptance by leading hospitals 
from coast to coast. A Maysteel 
Engineer is ready to work directly 
with your staff or architect. The 
years of experience in metal fab- 
rication give Maysteel the know- 
how for solving your problem. 


REPRESENTATIVES 


L. C. LOHMAN 
1221 Carondelet Bidg., New Orleans 12, La. 


BICKLEY BROTHERS 
2017 Preston Avenue, Houston 2, Texas 


E. F. BINGER 
315-15th Street, N.E., Cedar Rapids, lowa 


CARL L. BLAKE 
1235 East Edgemont, Phoenix, Arizona 


THE BROOKMAN Co., Inc. 
2833 Third St., San Francisco 7, California 


CHARLES E. COTTON 
3351 McAfee Road, Decatur, Georgia 


B. F. FARNELL COMPANY 
435 Seven Mile Road, Detroit 3, Michigan 


W. H. HOOKS 
P. O. Box 71, Knoxville, Tennessee 


E. F. MAHADY CO. 

851 Boylston St., Boston, Mass. 
LEN A. MAUNE COMPANY 

8500 Eager Road, St. Louis 17, Mo. 
MILWAUKEE EQUIPMENT CO. 


1427-33 West North Avenue, 
Milwaukee 5, Wis. 


MAYSTEEL PRODUCTS, INC. 
740 N. Plankinton Ave., Mil kee 3, Wis. 
Factories in Mayville and Sheboygan, Wis. 














work directly with your 
staff or architect! 






yo Whether you want 
A> specially-designed 
ch equipment or can adapt 
your needs to the 

Maysteel UNIT SYSTEM 

you, too, will find Maysteel 
Hospital Casework the high 

quality line for modern hospitals. 


IN KEY CITIES 


GEORGE W. NAGLER 
45 Davis St., Binghamton, N. Y. 


B. PREISER COMPANY, Inc. 
P. O. Box 6118, Charleston 2, W. Va. 
QUEENS EQUIPMENT Co., Inc. 

215 Fourth Avenue, New York 3, N. Y. 
SMITH & SCHAEFER, Inc. 

1420 First National Bank Bidg., 

Cincinnati 2, Ohio 

EBEN SMYTHE 

646 W. 79th Street, Chicago 20, III. 


GUY V. SWEET COMPANY 
Box 30, University Station, Seattle 5, Wash. 


JOHN D. WYATT 
416 W. 8th St., Los Angeles 14, California 


Your inquiry invited 
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™ THE PUBLIC OWNS THE HOSPITALS, 
with a national value of about 
$8,500,000,000, and a per capita value 
of more than $50 per citizen in the 
average community. 

The public uses the hospitals. 
About one person in nine (17,000,000 
nationally), is admitted as a hori- 
zontal patient every year, on the 
average. 

The public finances the hospitals, 
which incur expenses of about 
$3,500,000,000 annually, which means 
something more than $22 annually 
per member of the population. 

The individual citizen thinks of 
hospital costs in terms of his own 
hospital bill, rather than as a portion 
of the total community expenditures. 
The same point of view may be ap- 
plied to the public’s hospital bill for 
the services which it receives from 
institutions and medical practition- 
ers. 


Who will pay? . . The public must 
ultimately pay its own bills for the 
costs of hospitalized illness. The only 
question is: what portions of the 
public and by what methods? 

The self-supporting members of 
the population must pay the costs of 
service to themselves, as well as their 
financial dependents. The financially 
dependent persons are of two broad 
categories: (a) Those who are the 
personal responsibility of individual 
wage earners or family heads, such 
as children and other relatives; and 


Presented at the fifth annual conference, 
Health and Welfare Council, Montgomery 
County District, Ursinus College, College- 
ville, Pa., May 1, 1952. 
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(b) Those who are the general re- 
sponsibility of the entire self-sup- 
porting public, such as the unem- 
ployed, recipients of assistance, and 
other persons unable to pay hospital 
bills from personal resources. 


I . . The rapidly growing Blue Cross 
and other insurance methods com- 
prise the most practical method for 
placing the costs of hospitalized ill- 
ness in the family budget along with 
other necessities. Each participant 
receives protection every year, and 
about one-ninth of them actually are 
admitted for bed-care annually. 

The insurance method (insofar as 
applied) removes the factor of finan- 
cial uncertainty from the patients 
who receive care and from the hospi- 
tals in which it is provided. Insur- 
ance also increases the number of 
the self-supporting population (for 
hospital care) and decreases the 
hospital’s need for additional income 
because of service to community 
dependents. 


II .. Individual payments by pa- 
tients for their own services at time 
of illness are satisfactory for persons 
able and willing to finance care on 
this basis, provided they meet the 
full expenses incurred by the hospi- 
tals. But this group is decreasing as 
a proportion to total hospital in- 
patient admissions. Moreover, the 
charges for hospital service to such 
patients contain very little “margin” 
to finance care for community de- 
pendents. 


III. . Who shall pay for those who 
do not pay for themselves? The 





‘..to talk of many things” 


Who's to pay the hospital bill? 


by C. Rufus Rorem, Ph.D., C.P.A. Executive Director * Hospital Council of Philadelphia 


insurance subscribers object to extra 
assessments for service to those un- 
willing to join the programs. The 
individual patients consider charges 
for “free service” to others as add- 
ing insult to injury. This practice is 
a frequent target for critical articles 
in the public press. 


Iv .. The self-supporting popula- 
tion has two alternative methods of 
paying the bills for free and part- 
pay cases, namely: 

A . . Voluntary contributions. 
These may be made: individually or 
by groups, such as Community 
Chests; annually or in lump sums, 
such as legacies or endorsements; for 
operating costs or for capital. Vol- 
untary contributions are “holding 
their own” in total amount, but de- 
creasing as a proportion of total hos- 
pital support. There appears to be a 
tendency for new contributions to be 
designated for special functions such 
as professional education, research, 
and preventive programs rather 
than care of free and part-pay in 
patients. 

B .. Taxation. This method is used 
more widely than philanthropy in 
the provision of services in hospitals 
throughout the United States. It 
takes various forms such as: 

1..Government operation of hos- 
pitals with salaried medical staffs, 
e.g., Federal hospitals for Army, 
Navy, and the Veterans Administra- 
tion; State hospitals for mental and 
tuberculosis cases; State, City, and 
County general hospitals for the 
public, particularly those unable to 
pay the full costs of services. 
continued on page 135 
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portion costs in 
SECONDS! 


Accent’s COSTOLATOR figures 


individual meat, fish, and poultry 


portion costs quickly—easily— accurately 


Why do it the hard way? This remarkable calculator 
ends forever the tedious, time-consuming 
job of figuring by “‘long hand” your cost per portion 
in quantity food operations. 


2 


+-And for flavor control, use Accent / 


Now, with a twist of a dial, you can know portion FLAVOR CONTROL is as vital as cost control 


costs of meat, fish, and poultry of all types . .: in today’s quantity food operation. Now, with 
_ Ac’cent, you can intensify and round out the 
even before you buy! Ac’cent’s Costolator saves true flavors of the foods you prepare. ° 
you money, time, helps control portion costs with WITHOUT ADDING any flavor, color or aroma 
r of its own, Ac’cent heightens and holds the natu- 
more accurate calculations. And the Costolator cal Havers of meats... vagatebien .. . peullay 
is especially helpful for teaching or demonstrations. - + + nearly every food, in fact. 


; ; TEST AC/CENT YOURSELF. And discover what 
Send coupon below for free literature about Ac’cent’s thousands of housewives, home economists and 


Costolator. Or, to get Costolator, simply tear out chefs have found out—that after all their prepa- 


. ration techniques have been applied, Ac’cent 
and mail the coupon, together with $2.00. still makes‘ good food taste better! 
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AMINO PRODUCTS 

20 N. Wacker Drive, Chicago 6, Ill. 

Check one or both, as desired: 

Please send me free literature about Ac’cent’s COSTOLATOR. 


Enclosed is my remittance of $____for COSTOLATOR(S) 
at $2.00 each. (Postage Prepaid) 


TODAY 








Street 
City. 
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AMINO PRODUCTS DIVISION 
International Minerals & Chemical Corp. 
20 North Wacker Drive, Chicago 6, Illinois 
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Have you a medical audit? 
If you have a medical audit in your 
hospital please send forms used and 
opinions to me at American College of 
Surgeons, 40 E. Erie St., Chicago 11, Ill. 











® PROBLEM: A medical record li- 
brarian in a hospital planning to 
adopt the medical audit asks wheth- 
er or not the audit displaces the 
record committee of the medical 
staff; what is the total score for a 
perfect record; must each case be 
recorded even if the record is ap- 
proved, or only those which are not 
approved? 


™ ANSWER: The medical audit is 
carried on by a committee of the 
staff appointed for that specific pur- 
pose and it does not displace or take 
on the functions of the medical rec- 
ord committee. Since complete med- 
ical records are a necessity before 
a successful audit can be run, the 
work of the record committee is 
only preliminary to that of the com- 
mittee appointed for the medical 
audit. 

Every medical record must be 
examined for completeness by the 
record committee, since all- records 
must be included in the audit if the 
latter is to reflect a true picture of 
patient care in the hospital. Each 
record must be approved as to com- 
pleteness by the medical record 
committee, and those which are in- 
complete must be returned to the 
individual physician for completion. 

Medical records are not scored as 
to quality. Usually the librarian 
attaches a small mimeographed 
form, prepared for the purpose, to 
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mailbag 


Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, who has: 
succeeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


each record upon which inadequate 
or missing portions are checked so 
that the responsible physician can 
supply the portions which are lack- 
ing. 


™ PROBLEM: An administrator re- 
quests an opinion or ruling as to the 
acceptability of laboratory proce- 
dures done in physician’s offices. 
Need laboratory procedures be re- 
peated when the patient is sent 
home for reason and readmitted 
some time later? What laboratory 
procedures, he asks, are necessary 
on minor cases that do not require 
a general anesthetic? 


™ ANSWER: Under the program of 
hospital standardization it is our 
opinion that a hospital is not obli- 
gated to accept laboratory proce- 
dures from the offices of physicians 
sifice its own laboratory must be 
supported, and because the tests 
carried out in physicians’ offices are 


sometimes found to be unreliable. 
Technically, at least, the hospital 
may accept reports of laboratory 
work only from reliable commercial 
laboratories, but if it is known that 
physicians employ registered or 
other qualified technicians in their 
offices, their reports may be ac- 
cepted if the administration so de- 
sires. 

All preoperative laboratory work 
on patients should be done not more 
than 48 hours prior to admission; if 
a patient is sent home for any rea- 
son, and later readmitted, the lab- 
oratory procedures should be re- 
peated. 

While it does not seem necessary 
to do extensive laboratory work on 
minor surgical patients not under- 
going a general anesthetic, and who 
stay only overnight, the hospital has 
a moral obligation, in our opinion, 
to determine the condition of even 
short-term patients by doing a min- 
imum number of procedures. Any 
patient undergoing an anesthetic, 
even local, should have a urinalysis 
at least, and additional tests as in- 
dicated, depending upon the case. # 
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Meet your friends . . leave messages . 
chat.. rest your feet .. see the public relations ex- 
hibit in Hospital Management's Booth No. 963 . . 
in the Convention Hall during the AHA sessions 


Ww Ww 
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™@ THE ANNUAL SHORT COURSE in hos- 
pital administration and its attend- 
ant problems, better known as the 
annual convention of the American 
Hospital Association, does not begin 
until the formal opening of the ex- 
hibits at 9:30 a.m., Monday, Sept. 
15, 1952 in the Philadelphia Con- 
vention Hall and Commercial Mu- 
seum. Prior to that, though, there 
will be so many activities that the 
official opening seems almost anti- 
climatic. 

The board of regents of the Amer- 
ican College of Hospital Adminis- 
trators starts the busy week with 
a luncheon meeting at 12:30 p.m, 
Saturday, Sept. 13. The acna con- 
vocation and president’s reception 
will be Sept. 14 at 3 and 4 p.m., on 
the Ballroom floor of the Bellevue- 
Stratford Hotel. On this same floor, 
at 5 p.m., in the Red Room, HOSPITAL 
MANAGEMENT will have its annual 
public relations awards presenta- 
tion meeting. The plaque-winning 
entries will be on display and there 
will be “how we did it” talks by 
the winners. The acHa banquet fol- 
lows at 7 p.m. 


A new proposal. . While the vast 


bulk of the convention program will — 


be devoted to consideration of cur- 
rent hospital administration prob- 
lems, one new matter up for con- 
sideration is the proposal for an In- 
stitute of Hospital Affairs which 
would be devoted to research in 
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Edwin L. Crosby, M.D. 


hospital problems. The association 
will submit the proposal to the 
members for approval. A fund to 
finance the program will be sought 
if the association adopts it. 

The Commission on Financing of 
Hospital Care, which was given the 
go-ahead a year ago, will report 
its progress in examining ways and 
means of paying for the use of hos- 
pitals. 

A progress report also will be 
made by the Joint Commission on 
Accreditation of Hospitals. Since the 
commission came into being little 
has been done in approaching the 
problem but there will be a pickup 





September * 1952 





Hospital Management 





in speed now, without a doubt, since 
Edwin L. Crosby, M.D., left his post 
of director of Johns Hopkins Hos- 
pital Sept. 1 to become director of 
the joint commission. Being AHA 
president-elect, he will take over 
the presidency at the closing ban- 
quet Sept. 18. 


Human relations .. A productive 
report is expected from the Com- 
mission on Human Relations in Hos- 
pitals, which has been investigating 
the problems of hospital people get- 
ting along with each other while 
doing their jobs. 

There is going to be a demonstra- 
tion and discussion of administrator- 
governing board relations. Depart- 
mental responsibilities and relation- 
ships will come in for another panel 
treatment. Some basic considera- 
tions in administrative leadership 
will be discussed. 

In Sept. 18 meetings bracketed 
under the general title of “Stretch- 
ing your hospital dollar” there will 
be discussions of such matters as 
efficiency through self-evaluation, 
economy through purchasing, de- 
signing more economical hospitals, 
cutting operating costs through ar- 
chitectural planning, extending third 
party payments, finding additional 
income dollars and evaluation of 
nursing. 

The American Association of 
Nurse Anesthetists also has a full 
program of activities. a 
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FORECASTING the hospital of the future 








Dr. Masur predicted recently that though the hospital of the future 
will be a haven of comfort for the patient, the urgent need of hold- 
ing down the cost of medical care while increasing services will 
bring marked changes in hospital construction and care. 

“The hospital of the future will be built outside congested city 
areas,” he said. “It will be supplemented by a series of major 
clinics set up in the city to provide facilities for the diagnosis and 
treatment of ambulatory cases. 

“By the year 2000, hospitals will be built of shatterproof plastic 
and lightweight alloys. All rooms will be private. The ward will 
be on its way to join the dodo in extinction. Meals will be radar- 
cooked.” 

Four current trends, according to Dr. Masur, will be major factors 
in altering the nature of the hospital to come: 


= The need for closer integration of hospitals with medical cen- 
ters, medical schools and other community health resources to 
centralize medical care and provide more efficient service; 


m= The increase in the practice of permitting patients to get out of 
bed earlier following illness; 


@ The growing need for more complete rehabilitation services; 


= The augmented trend toward the idea that patients can be 
diagnosed and treated while still ambulatory. 





This address was delivered before the 50th Anniversary Con- 
vention of the American Surgical Trade Association, Chicago, 
Illinois, June 5, 1952. The text has been abridged and slightly 
amended for purposes of publication. 
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HOSPITALS: 


by Jack Masur, M.D. Chief, Bureau of Medical Services 


™ SINCE I AM TO DEAL with predictions of things to come, 
it seems to me rather worthwhile to analyze briefly the 
prediction industry. I thought it might be appropriate 
for me . . since I am from Washington. (As you know, 
Washington is now the world center of the prediction 
industry.) 

The technique of prediction is very simple. There are 
only three major classes of predictions: the “sure thing,” 
the “revolving generalization” and the “long shot.” 


= The “sure thing” is something that you know is going 
to happen anyway, so you can’t miss if you predict it. 


= The “revolving generalization” gets its name from the 
fact that it’s a generalization any way you look at it. 
It is so general that if anyone tries to pin you down you 
simply say that you meant something entirely different. 


& The “long shot” is a prediction so far in the future 
that neither you nor the listener will be around to care 
whether it happens. 


It really isn’t very difficult to make predictions about 
progress in medical care and its effect on the hospital 
of the future. In many cases, the shape of things to come 
is traced clearly upon the pattern of the present. 
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2000 A.D. 


U. S. Public Health Service * Washington, D. C. 





Physical changes . . By the turn of the next century, 
I think we will see many more of our hospitals built 
outside congested city areas. They’ll be supplemented 
by major clinics within the city set up to provide facili- 
ties for diagnosis and treatment for ambulatory patients. 
Most hospitals will be single-story buildings made 
largely of shatterproof plastic and lightweight alloys. 

Each room will be single. The ward will be on its 
way to join the dodo in extinction. All rooms will be 
arranged along one side of moving corridors. They will 
have separate outside doors leading to patios and 
gardens. All will have private baths. Additional plumb- 
ing facilities will be built into electrically operated beds. 

Indirect, fluorescent lighting available in a variety of 
colors will change the color of the walls to suit the mood 
of the patient. There will be built-in television. Windows, 
where desired merely for the psychological effect, will 
have shatterless, self-cleaning, one-way view plastic 
panes which permit the transmission of ultra-violet 
sun rays. 

There will be twice as much laboratory space as bed 
space. The entire building will be completely air- 
conditioned with wide range of climatic control. Heat 
and light will very likely be provided by atomic or 
solar energy. 

Food service in the hospital of the year 2000 will no 
longer be a source of “gags” for comedians. Meals will 
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be metabolically balanced; they will contain chemical 
nutrients, vitamins and hormones prescribed for specific 
disease conditions and . . equally important . . they will 
taste delightful. They will be cooked by radar with 
added taste factors that will please even the most finicky 
appetite. Dishes and trays will be disposable, eliminating 
the need for dishwashing equipment. 

The communication system will provide instantaneous 
contact with doctors anywhere in the hospital by wrist 
watch radio. And departmental staff meetings will be 
held over a television network that extends to the branch 
clinics of the main hospital. 


Clinical work tomorrow .. But all these physical 
changes in our hospitals are not as important as others. 

There is ample evidence that many types of surgery 
are taking a secondary place in our hospitals. For ex- 
ample; the mastoidectomy is so rare that there aren’t 
enough cases available for teaching purposes. Never- 
theless, the ever-increasing advances in medical science 
will make more exacting demands upon surgeons and all 
the skills of design and manufacture of surgical equip- 
ment. 

Newer techniques and new equipment are making pos- 
sible lifesaving and restorative measures such as never 
entered the dreams of Lister, Davidsohn, Halsted and 
Roentgen, and other giants in our medical history. Only 
recently Dr. Huggins, in Chicago, announced the com- 
plete removal of both adrenals, in advanced cancer cases, 
with successful sustaining of life through the use of sub- 
stitution cortisone therapy. 

Certain procedures, heretofore impossible, involving 
the artificial kidney, temporary circulation mechanism 
for use in heart surgery, peripheral vascular surgery, 
and surgery of the brain and sympathetic nervous system 
are working technics as we enter the atomic era. 

In our larger hospitals, Van de Graaff generators, be- 
tratons, and synchrotrons will be standard multi-million 
volt equipment for the treatment of cancer . . if indeed 
we do not develop a chemical or hormonal approach to 
this great killer. X-ray equipment will be a fraction of 
the size it is today, and will be used at the bedside of the 
patient. Diagnostic fluoroscopy will be in three-dimen- 
sional technicolor. Radio isotopes . . which as a new 
device in diagnostic perception have been hailed as the 
greatest discovery since the microscope in the 17th cen- 
tury . . will have sensitive selectivity for the diagnosis 
and treatment of a wide variety of ailments. 

These are not Class Three predictions . . long shots 
that can’t be expected to materialize until long after you 
and I are not here to applaud them. They are Class One 
predictions . . things that we can be sure will happen. 

In the next 50 years, we can expect to see advances 
in every field of science that will far outstrip the achieve- 
ments of the past half century. 


Four determinants . . Important as the developments 
in medical science and architecture may be to patients, 
physicians and nurses alike, there are other trends in 
the wind which I believe will make greater changes in 
our hospitals. I would like to mention four of these. 
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Are “beds” enough? ..It has become the custom 
these days to think of combating disease by building 
more hospitals, providing more hospital beds. J. M. 
Mackintosh, professor of Public Health at the London 
School of Hygiene and Tropical Medicine, said only last 
year, “Many people are spending a great deal of breath 
shouting for beds, as though the beds had some peculiar 
virtue apart from any other feature . . .” 

Of course we all recognize the need for an adequate 
number of beds, and we recognize the critical shortage 
that exists . . but the construction of hospitals is not in 
itself the solution to our health and medical problems. 

We still need a considerable amount of hospital con- 
struction. .. We must maintain a continuing program for 
the construction of general hospitals, medical centers, 
and especially facilities for mental illness, tuberculosis 
and chronic disease. But each new facility must be more 
closely integrated with those now in operation and with 
other contiguous health and medical services. 

In developing the hospital survey and construction 
program, for example, we have placed far more emphasis 
upon the establishment of a strong network of hospitals 
with every one providing a high standard of service, 
with full use of all the health resources in each com- 
munity and the surrounding area. 

This trend will have a profound effect upon the quality 
of the medical care provided by the hospital of the future. 


Second important trend . . already affecting our hos- 
pitals . . is “early ambulation.” 

Florence Nightingale foresaw this development as far 
back as 1863. She said, “. . . It is a rule without any ex- 
ception that no patient ought ever to stay a day longer 
in a hospital than is absolutely essential for medical or 
surgical treatment .. .” 

Then, Miss Nightingale raised what was in her day a 
revolutionary question: “What... is to be done with 
those who are not yet fit for a work-a-day life?” 


Rehabilitation . .is our name for this problem today. 
It is the third important trend which is changing our 
hospitals. 

We are approaching sound solutions to the problem 
of what a hospital can do with “those who are not yet 
fit for a work-a-day life.” 

As an example, during World War II Dr. Howard 
Rusk achieved spectacular results in the rehabilitation 
of combat casualties. His achievements will have a 
great influence on the hospital of the future. But the 
influence of this trend in medical care reaches far be- 
yond the provision of more extensive equipment for 
physical rehabilitation. 

More and more, the physician will consider the patient 
as a person, not as a disease. (As the great Boston clini- 
cian, Dr. Shattuck, once said, “It is more important to 
know what kind of a man has the disease than to know 
what kind of a disease the man has.”) 

By the year 2000, a patient will no longer be discharged 
as “cured” merely because his fever is down or the 
stitches out. The doctor will have learned about his 
family, his job, his attitude toward returning home and 


to work, or his feeling about learning a new way of 
making a living. The patient will have help with the re- 
adjustment he must make. And his family will know 
how they can help in the problems that lie ahead. We 
will not say that a patient is “discharged cured.” Instead, 
we will say, “discharged ready for return to his old job,” 
or “discharged ready for work on his new job” . . a job 
for which the hospital helped him prepare himself. 


Fourth trend . .to change our hospitals of the future 
hardly deserves designation as a trend. But it will come 
much sooner than 2000. It must come this year, next 
year, as quickly as possible. Otherwise . . as some 
gloomy prophets have warned . . rapidly climbing costs 
of medical care may price the hospital out of business. 

Something must be done to keep down the cost of 
medical care to the patient. And it seems to me that one 
of the most practical approaches to this problem is to 
keep more patients vertical instead of horizontal. 

We know that many cases can be diagnosed and treated 
while the patient is still on his feet. It isn’t always es- 
sential to hustle a patient into a hospital bed before diag- 
nosis and treatment can be started. 

Ambulatory diagnosis and treatment are faster, 
cheaper and more convenient to the patient. We can 
provide such service with some reorganization of existing 
facilities and personnel. Future hospitals, as I have said 
before, can set up branches designed especially for the 
treatment of ambulatory patients. 

If public interest in health continues to increase as it 
has during the past few decades, I think all of us will 
become more concerned with what we now call “pre- 
ventive medicine,” which will certainly cost the average 
patient less than “curative” medical care. 

In the past, there was a clear distinction between pre- 
ventive medicine and curative medicine. Preventive 
medicine was carried on by public health agencies, deal- 
ing with things as a part of environmental sanitation . . 
organisms, insect vectors, water, sewage. Today we are 
finding it increasingly difficult to make a clear distinction 
between prevention and treatment as it applies to us as 
individuals. A major portion of the medical practice of 
the future will be preventive. But it will not be limited 
to the former concept of public health. 

With the increase of the degenerative diseases, more 
attention is being given to the problems of early detection 
and retardation. 

It will not be long before we will have “well adult 
clinics,” in addition to “well baby clinics.” I predict that 
before the year 2000 it will be common practice for 
everyone to have an annual “health inventory.” 


Summary . .I think the changes in our hospitals over 
the next half century will be far greater than any in the 
past 50 years. Improvements in structure and design to 
provide more comfort for the patient and more efficient 
use of the skills of physicians, nurses and other person- 
nel are sure to come. Advances in curative medicine will 
very likely astound us. But, I think we will see even 
more revolutionary changes in the hospital of the future 
because of the four trends outlined above. eS 
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by Herbert Krauss 





Another AHA convention coming 
up. Crowds .. friends . . speeches . . 
exhibits . . I remember my first 
hospital convention . . Tri-State. The 
exhibits seemed dull. It was later 
that my interest expanded . . when I 
wanted to replace equipment in my 
hospital, when I compared the merits 
of extractors, x-ray machines, ice- 
makers and furniture in “corridor 
conferences.” 

Business sessions . . badges . . ban- 
quets .. hotels . . For my first AHA 
meeting in Atlantic City I picked a 
hotel by its attractive-sounding 
name . . found myself located miles 
from the convention hall. In 1951 I 
tried to beat the system. Wrote the 
Statler on personal stationery that 
my wife and I were planning to be 
in St. Louis in September and would 
they reserve a room? Got back a 
form letter saying, “All reservations 
for your hospital convention must be 
made through the AHA Convention 
Bureau,” or words to that effect. 

Now I wonder, does each hotel 
have an AHA Directory so that they 
can forestall the plots of such clever 
ones as I? How did they know I was 
an AHA member? 

But at last I have learned how to 
beat the system. Having received a 
confirmation of my reservation at the 
Hotel X (my second choice, of 
course), I was discussing hotels with 
a board member who was about to 
go to Philadelphia on business. He 
remarked that the one I was assigned 
to was nine blocks away from the 
AHA headquarters hotel. 

“Wouldn’t you rather stay at the 
Hotel Y, which is only three blocks 
away?” he asked me. I said it didn’t 
matter and one couldn’t beat the 
system anyway. I told him about 
St. Louis. I said that I understood 
that the system was to send reserva- 
tion blanks to all those people whom 
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the AHA wanted to be housed at the 
headquarters hotel (speakers, offi- 
cials, state association presidents), 
about two weeks before the rest of 
us got them. Thus the headquarters 
hotel would be nicely filled by the 
time we made reservations. Further- 
more, if the system said I was to stay 
at the X, he couldn’t possibly get me 
in the Y. 


All this only led my board member 
to seize the challenge of the system 
and begin to make promises of what 
he could do. “Do you want to stay 
at the Y?” he asked. More to please 
him than anything else, I said yes. 
“What kind of a room do you want? 
Any special furniture or view?” I 
said that just a single, preferably 
outside, with a shower, would do. 
In July he went to Philadelphia. 


Now the particular advantage that 
board member Schwerin had in 


Philadelphia was that he was in 
charge of housing arrangements for 
a large convention to be held there 
in August. In fact, he was going to 
take over the entire Hotel Y, top to 
bottom, as headquarters for the 
gathering. And he told me, “Surely 
they ought to do something for me.” 

Back from Philadelphia he came 
and told me that the manager of the 
hotel had promised that I would get 
a room. I was to write for a reserva- 
tion. Which I did. 

Then a letter from the manager of 
the Hotel Y arrived stating very 
courteously that a room had been 
reserved for me and that it would 
receive his personal attention. This 
I reported to Mr. Schwerin. Where- 
upon he said that when he was in 
Philadelphia for his meeting he was 
going to look at the room, and if 
he didn’t like it he was going to 
change it. “I'll tell the manager that 
I want it on the East side because if 
there is any prevailing breeze, that’s 
where it will be. And I'll have him 
make it about on the eighteenth 
floor, so that any nearby buildings 
won't interfere with the air.” 

I think that my board member is 
enjoying all this very much, and I 
will get a big kick out of beating. the 
system. But it will be only this once, 
for Mr. Schwerin’s convention meets 
only every third year, and it moves 
around. I'll have to try something 
else for San Francisco. a 
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Ye diarist beats the “system,” and anticipates a welcome mat in Philadelphia 
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The place of the medium-sized 


non-university hospital 


in medical education 


® COINCIDENT with the rapid growth 
of medical science in the past decade 
and with the growing importance of 
hospitals during the same period, the 
importance of the hospital house 
staff has been greatly magnified. 
More and more, members of the 
community and community doctors 
have come to depend upon the 
hospital’s residents and interns to 
assist the attending physician in giv- 
ing medical care. 


The shortage of interns . . has, at 
the same time, been increasing. And 
there is no doubt of the fact that 
this shortage is not due to a les- 
sened number of young doctors 
graduating from medical school 
each year but rather upon the in- 
creased number of approved intern- 
ships. Each year has shown more 
and more unfilled internship posi- 
tions in hospitals and it seems as 
though the shortage of interns falls 
most heavily upon the smaller, non- 
university institutions. 

The concern felt over the shortage 
of interns is evidenced by the 
changes in the methods of appoint- 
ing interns which resulted first in 
the co-operative plan for interns ap- 
pointments and then, operating for 
the first time in 1952, the co- 
operative matching plan for intern 
appointments. However, no plan can 
match or appoint more interns than 
are graduated each year and when, 
as in 1952, there were 10,414 ap- 
proved internships and only 5,564 
medical school graduates, it is obvi- 
ous that there are going to be many 
thousands of unfilled internships. 


A nightmare .. To the hospital 
administrator who must depend 
upon his interns to provide emer- 
gency service for.the community 
and who must depend upon the 
interns to supplement the work of 
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his staff physicians, the situation has 
become almost a nightmare. In too 
many hospitals the success of an 
administrator is judged by the medi- 
cal staff and often by the board of 
directors upon the number of intern- 
ships he is able to fill. We have all 
heard instances rumored of flagrant 
violations of the co-operative match- 
ing plan and it is certain that such 
violations are encouraged by a situ- 
ation in which the hospital adminis- 
trator is judged by the number of 
interns he attracts. 

At Methodist Hospital in Gary, 
Indiana, an institution of 209 adult 
beds and 69 bassinets approved for 
8 interns, the pressure has been as 
great as at other institutions. 

Here is a medium-sized hospital 
where the community is dependent 
for emergency hospital care upon 
the hospital intern and where the 
members of the medical staff look to 
the hospital intern to supplement 
and assist them in the care of their 
patients. Yet each year finds the 
same struggle for interns, with 
Methodist Hospital, small and with 
no affiliation with any university or 
medical school, pitted in a seemingly 
unequal struggle against the larger 
hospitals and medical centers. 

The importance of interns to the 
medical staff and the community 
could not be overlooked and yet 
each year, four or more of the eight 
approved internships were left un- 
filled. To discuss this situation, 
representatives of the hospital medi- 
cal staff met with the superintendent 
during the summer of 1951. 


Attack problem .. At this meet- 
ing and subsequent meetings, the 
problem of securing interns at 
Methodist Hospital was attacked, 
not as an individual problem affect- 
ing only this one hospital but as part 
of the bigger situation throughout 
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Superintendent 
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the nation. It was obvious that 
Methodist Hospital could not com- 
pete for interns with the large hos- 
pitals and medical centers of the 
country if an attempt were to be 
made to offer an internship based on 
the same plan and objectives as is 
offered at these larger institutions. 

Slowly, as the discussions be- 
tween the representatives of the 
medical staff and the superintendent 
progressed, it became evident that 
the Methodist Hospital would have 
to offer something that could not be 
offered by the larger hospitals and 
teaching centers. It also became ob- 
vious that Methodist Hospital had 
something to offer that could not be 
offered as well by the larger hospi- 
tals and medical centers and that 
was the preparation of the interns 
for general practice. 

Therefore, it was decided that 
Methodist Hospital was to bend 
every effort to offer an internship 
for those young doctors who in- 
tended to enter general practice 
when they completed their intern- 
ship although it was also decided 
that the internship would remain 
broad enough to allow those interns 
who desired to go on into specialty 
training to have had a good ground- 
ing in basic medicine. 

Although Methodist Hospital has 
a good nucleus of physicians quali- 
fied in the various specialties, it is 
essentially a general practice hos- 
pital. Hospital privileges are avail- 
able to any member of the staff, 
specialist or general practitioner, 
dependent upon his ability and not 
merely upon board qualifications 
or special training. Here at Method- 
ist Hospital the intern has an ex- 
cellent opportunity to observe the 
general practice man in action and 
this is something that he is usually 
not able to do in many larger hos- 
pitals and medical centers. 
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Rotating .. The internship pro- 
gram at Methodist Hospital is set 
up on a traditional rotating intern- 
ship with the intern having three 
months each in pediatrics, surgery, 
medicine and obstetrics. Methodist 
Hospital has no residencies and the 
decision was made not to seek rési- 
dency approval, except possibly in 
general practice, so that the interns 
have an actual opportunity to work 
with the patients and are not “low 
man on the totem pole” as regards 
the house staff. 

Mention has also been made of the 
decision of the hospital not to seek 
residency approval so that the in- 
terns would be allowed to do the 
work that residents frequently do 
in other institutions. It was felt that 
in too many of the larger institutions 
the interns are not being prepared 
for general practice. They are being 
prepared merely for residencies. The 
interns who wish to enter general 
practice after completing one year 
at these institutions, which are 
swarming with residents, would find 
that he would be severely handi- 
capped since the residents had done 
most of the actual work. 

Here at Methodist Hospital the 
interns have an opportunity to do 
the work done by senior residents 
in larger hospitals. While perhaps 
the dramatic and rare operations are 
not performed here, still the intern 
does have an opportunity to do 
under supervision exactly those 
operations and procedures which he 
will do when in general practice. 

An exception to not seeking resi- 
dency approval has been made in 
the case of general practice residency 
since it is felt that having a resi- 
dency for general practice available 
would supplement the general. prac- 
tice internship for those young doc- 
tors who would wish to extend their 
experience for another one or two 
years before entering general prac- 
tice. Also, in view of the importance 
of obstetrics to physicians in general 
practice, residency approval in ob- 
stetrics may be sought at a later 
date. i 


Apartments ..In view of the fact 
that almost all of the intern appli- 
cants are married at present and 
most have children, it was decided 
that the hospital has a responsibility 
to provide a stipend adequate to 
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What one intern thinks 





® MY WEEX in the office and home of 
Dr. Ralph C. Eades, Gary, Indiana, 
gave me a real insight into the life I 
will lead as a general practioner. He 
took me into his home and his life 
and showed me the good and the bad 
that is in store for me. We saw pa- 
tients in his office, we made house 
calls, we did surgery, we made hos- 
pital calls and we went to Rotary 
Club luncheon and the Saturday 
night ball game. In short, I was a 
general practioner for one week. He 
did his best to show me how to meet 
patients, gain their confidence, diag- 
nose their illness and treat them in 
the short space of time allowed when 
one sees 30 or 40 patients in four 
hours. Repeatedly he stressed the 
important place a doctor’s wife plays 
in his success and his own wife is a 
shining example of this co-operation. 

We did not diagnose any rare tu- 
mors of the cerebellum but did prove 
by biopsy that the growth on the 
mother’s cervix was benign, and we 
sent her back to her children with 
the knowledge that she would live to 
see them grow into adulthood. Then 
there was the man with the per- 


forated nasal septum, which we 
proved was not luetic. It was his 
nose, his sore, his pain, and he 
wanted his relief, which we gave to 
him. Most of the cases we saw were 
simple ones, but cases that caused 
worry and pain. These good people 
came to us for help and we gave it 
to them and sent them away feeling 
improved and cheered. How enviable 
that one man can do so much for so 
many who are so grateful! Truly the 
general practitioner is rewarded far 
more than just to the extent of the 
fees he collects. 

To the intern committee, Mr. 
George R. Wren, and the staff doc- 
tors who made this plan possible I 
offer my thanks. Many of the things 
I learned in one supervised week 
would have taken months to learn in 
my own office. I am sure all the 
other interns will feel as I do when 
their week is over and I hope this 
can spread to other hospitals. This 
is a sorely neglected spot in the 
training of future doctors and all 
medical schools should become cog- 
nizant of it. 

(NAME DELETED), M.D. 


maintain the intern and his family 
on at least a subsistence level during 
the internship and also it was de- 
cided that the hospital has the re- 
sponsibility to provide housing for 
interns. 

It was felt that no intern could 
give his best work if he were wor- 
ried about family financial matters 
or housing conditions for his family. 
Therefore, late in 1951 a six-apart- 
ment motel was built on the hospital 
grounds in order to supplement the 
intern residence owned by the hos- 
pital and situated across the street 
from the institution. 

The medical staff passed a ruling 
that every patient in the house, 
private or otherwise, is to be con- 
sidered accessible to the interns, and 
for all practical purposes there are 
no private patients at Methodist 
Hospital. The staff physicians are 
encouraged to allow the interns to 
do actual medical and surgical work, 


of course, under close supervision. 

While continuing to have the clas- 
sical program of intern education, 
including attendance at departmen- 
tal meetings, clinical pathologic con- 
ferences and ward rounds, the bulk 
of the teaching program is bent upon 
trying to prepare the intern so that 
upon the completion of his year’s 
training in the hospital he may have 
done all of the common procedures 
himself under supervision. 


Office medicine .. To supplement 
the hospital training, a one week’s 
course in office medicine was insti- 
tuted for each intern. Sometime dur- 
ing his period of internship the intern 
is allowed to spend one week outside 
of the hospital under the preceptor- 
ship of one of the best of the general 
practice men on the staff. The in- 
terns themselves choose the doctors 
they wish as preceptors and make 
their own arrangements. 
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During this week of office medi- 
cine, the intern goes everywhere 
with his preceptor; on his hospital 
visits, on his house calls, on his office 
calls, and, in several instances, the 
interns have actually lived at the 
home of their preceptor and have 
gone out on night calls with him. 
During this week of office medicine 
visits are paid by members of the 
intern committee and hospital ad- 
ministration in order to see that the 
intern is really receiving an educa- 
tion and is not merely running the 
doctor’s office while the preceptor is 
out playing golf. 

This week of office medicine has 
received extremely enthusiastic re- 
sponse, both from the interns and 
from the preceptors. It has proved 
to be a real inspiration to the gen- 
eral practitioners who are chosen as 
preceptors and will, no doubt, prove 
to be of tremendous value to the in- 
terns when they set up their own 
practice. 

Now, adequate apartments are 
available for each intern and his 
family and an adequate stipend is 
paid each intern, not as compensa- 
tion for his services (since the edu- 
cation he receives is supposed to be 
compensation for his services) and 
not as an attempt to buy interns but 
merely as a recognition that the in- 
tern must live like everyone else. 

Every attempt has been made to 
make the intern feel that he is a 
valued part of the hospital organiza- 


tion and the interns attend regular 
meetings of the intern committee of 
the medical staff. In addition the in- 
terns are asked to aid in the forma- 
tion of policies for intern education 
and have entered into this policy 
formulation enthusiastically. 

Thus, we have the intern educa- 
tion program for the Methodist Hos- 
pital of Gary, Indiana . . a program 
which it is believed will attract in- 
terns to the hospital. It fits very 
nicely into the general over-all plan 
of medical education in the country 
since it is believed to offer a better 
medical education during the intern 
training period for interns intending 
to enter general practice than does 
the larger hospital and medical 
center. 


Important points .. The main 
points of importance in this new 
concept of the intern program at 
the Gary Methodist Hospital follow: 

1. First of all, the intern training 
program is aimed at filling a very 
real place in the medical education 
of the country . . that of providing 
training for the general practice 
physician who will begin his practice 
after one year of internship. 

2. It is felt that this can be better 
done at a hospital such as the Gary 
Methodist Hospital than it can be 
done in a large hospital or medical 
center since, essentially, Gary Meth- 
odist Hospital is a general practice 
hospital and, therefore, the interns 





can see the general practice men in 
operation. Also, since there are no 
residents and since the interns are 
encouraged to do all of the common 
procedures and operations under 
supervision, they actually get a 
chance to do more than does the in- 
tern in the hospital which is swarm- 
ing with residents. 

3. The intern is made to feel that 
he is someone of importance and he 
aids in formulating his own educa- 
tional program. 

4. The course in office medicine 
has proved to be very valuable in 
showing the intern what medicine is 
like as practiced outside of a hos- 
pital and what he will be faced with 
when he completes his internship. 

Since this new concept of intern 
education at the Gary Methodist 
Hospital was only organized late in 
1951 it is not possible yet to see how 
successful the program will be either 
in preparation of interns for general 
practice or in attracting interns to 
the institution. These evaluations 
will come with time but in any case 
the hospital and the medical staff 
feel that they are now offering a 
logical intern program based upon 
need in the community and the na- 
tion and that they are offering an 
intern training program which can 
only be offered by a medium-sized, 
general practice hospital and one 
which fulfills a very definite need in 
the over-all picture of medical edu- 
cation. « 





Art collection aids the morale of patients and staff at The New York Hospital 


® ONE OF THE FIRST THINGS that the 
visitor to The New York Hospital 
is most apt to comment on is the 
presence of paintings and other dec- 
orations on its walls. 

These paintings are to be found 
in the clinics, waiting and inter- 
viewing rooms, doctors’ offices, lab- 
oratories, solaria, waiting areas near 
elevators and in many administra- 
tive offices . . in the Payne Whitney 
Psychiatric Clinic, and the West- 
chester Division in White Plains, as 
well as in the main Hospital. 

The collection, which was begun 
six years ago, now numbers about 
850 paintings, the majority “orig- 
inals.” An art committee consisting 
of ten members selects the pictures 
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to be used. The committee meets 
monthly, many of the members 
shopping around between meetings 
and forwarding their selections for 
the approval of the committee. 

The paintings represent the work 
of serious contemporary artists, both 
American and foreign. Among the 
artists represented are John Pike, 
Adolf Dehn, A. M. Guerin, George 
Constant, Wing Howard, Alex Bow- 
er, John Groth, Sperry Andrews, 
Antonio Salemme, John Hulse, John 
Lavalle, Martha Salemme and oth- 
ers. Several original drawings by 
Ludwig Bemelmans from a book for 
children are hung in the pediatrics 
department, a gift from an inter- 
ested friend of the Hospital. In 


addition, there are murals in many 
areas. 

The committee tries to pick warm 
and pleasant subjects. It avoids ex- 
tremes of technique, either modern 
or classical, in order to achieve the 
widest popular appeal. Color, move- 
ment and perspective and composi- 
tion are important factors in choice. 
Favorite subjects are landscapes, 
street scenes and seascapes. Still 
lifes and pictures dominated by sin- 
gle figures are not good as a rule. 

The most popular medium is wa- 
ter color, although there are a fair 
number of oils and a few etchings. 

Best of all, it has been found that 
the pictures are of therapeutic value 
to the patients. s 
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What the public expects of your hospital 


by Alfred L. Golden Public Relations Director * Associated Hospital Service, United Medical Service * New York City 


™ IN MY DAILY worK I sometimes 
get the feeling that our five million 
subscribers have only one objective 
in life and that is to let me know 
what the public expects of Blue 
Cross. And because this public 
knows we are so closely related they 
don’t stop with Blue Cross but go 
on to give me some rather definite 
ideas about what they expect of 
vour hospital. 

Well, what does the public want 
from us? In a few words, they 
want, from both of our organiza- 
tions, just this . . better health care 
for the people of the community at 
the lowest possible cost. 

Let’s analyze that a bit. I sup- 
pose I could, at this point, make a 
devastating statement about poor 
public relations in hospitals. That 
bit of strategy would get you fight- 
ing mad and hold your attention. 
But I am going to do the honest 
thing and admit at the start that 
hospitals have achieved one of the 
greatest triumphs in public rela- 
tions, for your institution is no long- 
er considered a pesthouse or a place 
to go to die. The ordinary citizen 
may not refer to your hospital as 
an arsenal against disease, or a sim- 
ilar colorful expression, but he does 
say firmly the hospital is the best 
place to go to get well. That, 
friends, is good public relations, and 
my hat is off to you for that accom- 
plishment. 

Or, am I giving you too much 
credit? Should I hail for this 
achievement the scientists and phy- 
sicians and technicians connected 
with your hospital? In the hospital 
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field has there been as much prog- 
ress in human relations as in sci- 
ence? 

The other night I heard a tele- 
caster describe some medical mar- 
vel emanating from your hospitals, 
and I felt mighty proud to be as- 
sociated with this work. Shortly 
afterwards a quiz program went on 
the air and millions of people were 
given an opportunity to agonize over 
an afflicted family faced with a 
thousand-dollar hospital bill which 
meant that mother would have to 
forego a needed operation unless 
papa could strike it rich. And while 
millions held their breath and the 
quizmaster urged papa to give the 
right answers, I wondered at the 
impression this incident was having 
on the subconscious minds of these 
millions of viewers. I wondered 
how many of them were convinced 
that the poor person is excluded 
from medical marvels of the hospital 
unless he strikes it rich. 


The real story .. Do these tele- 
vision fans know the real story of 
hospitals . . what goes on behind the 
scenes? Do they know all the facts 
relating to free medical care in hos- 





pitals, the high standards of those 
who provide it? Are they familiar 
with that little gag passed around 
among physicians . . that some day 
they hope their private patients will 
receive as thorough care as those in 
wards? 

“You are what people think you 


” 


are,” is an accepted fact in the field 
of public relations. Yet false con- 
cepts, misunderstandings, and even 
vicious propaganda against your or- 
ganization will occur. Can you do 
something about it? The answer is 
yes . . decidedly yes. Misunder- 
standings can be straightened out, 
correct information supplied, facts 
made clear . . if you devote as much 
effort to the science of human rela- 
tions as your scientists give to med- 
ical problems. 

Yes, convictions can be changed, 
but never at a time of crisis. Your 
job then is to educate and convince 
the public before the crisis occurs. 
Do you want an example? Take 
hospital bills today. A patient may 
be perfectly satisfied with the serv- 
ice at your hospital, but when he 
receives a bill he hadn’t planned on 
. . and often to him a shockingly big 
one . . he gets hopping mad. He 
transfers his emotion to the entire 
hospital staff. A crisis is at hand, 
and an otherwise reasonable person 
simply can’t be convinced that the 
bill is reasonable. Doctors today 
have discovered that it’s best to 
break the news gently. Before treat- 
ing a patient the public relations- 
wise doctor will sit down and give 
him some idea of how big a bill to 
expect. 


An opportunity .. Public rela- 
tions at your cashier’s window and 
in the business office offers you an- 
other opportunity to win friends for 
your hospital. A friendly cashier 

. and a very patient one... is a 
treasure indeed. The person to 
whom the patient pays the bill, and 
even the place where he pays it, are 
most important. Financial conver- 
sations should be conducted in pri- 
vacy and with understanding. Un- 
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der any circumstances cashiers 
should avoid abrupt statements such 
as, “Well, there’s nothing I can do 
about it; that’s what the record 
shows,” or even “I’m sorry sir, but 
that’s our rule.” 

If there is one thing a member of 
the public expects from your hospi- 
tal it is to be treated like a human 
being . . particularly when he is 
sick and worried about having an 
operation. Today hospitals are big, 
and they are getting bigger. To con- 
duct them efficiently, rules and pro- 
cedures have to be devised to make 
hospital work easier. But care must 
be taken to formulate rules that will 
make the patient, too, feel easier. 

Patients or members of their fam- 
ily expect to pay their hospital bills 
as they are in the habit of paying 
other bills. They keenly resent the 
feeling of being ransomed or bailed 
out. If you can -give credit, then 
give it in a way that will bring good 
will to your hospital. If you can’t 
give credit, explain why you can’t. 
Tell why in an honest straight-for- 
ward manner. Sure, your hospital 
is a philanthropic institution, and 
the friends of your hospital realize 
that, too. Nevertheless they expect 
you to run it in a business-like way. 

The matter of the hospital bill is 
of vital importance, and I don’t 
think I’m overemphasizing its last- 
ing impression upon people who 
have been hospitalized. A simple 
definition of public relations is “do- 
ing good and getting credit for it.” 
You have achieved the first part of 
that definition. 


A sensitive point . . The public 
knows that hospitals do good. But 
getting credit for doing good is 
something else again. Things stand 
in the way. And the most trouble- 
some obstacle from my viewpoint is 
that hospital bill. When you touch 
the patient at the sensitive point of 
his .purse, particularly at a time 
when he is probably resentful of be- 
ing sick, you've got to be very care- 
ful. The patient doesn’t expect you 
to take the time and trouble to ex- 
plain every piece of hospital equip- 
ment you may use on him, nor will 
he expect you to describe every in- 
gredient in the medicine he swal- 
lows, but whatever system of ac- 
counting you use, the bill had better 
he clear and itemized. 


— 
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With all the confusion in the pub- 
lic’s mind about today’s hospital 
charges, with newspaper features 
and magazine articles citing the 
high cost of hospital care, hospitals 
have a vital educational job cut out 
for them. A few years ago the 
Greater New York Hospital Asso- 
ciation made available to its mem- 
ber hospitals a small booklet en- 
titled “The Story Behind Your Hos- 
pital Bill.” It was placed in the 
hands of patients long before they 
were confronted with the bill. This 
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bit of educational literature proved 
very effective and since then has 
been adopted by many hospitals to 
meet their own particular problems. 
Speaking of items on the hospital 
bill, I want to warn you how easy 
it is to get into trouble even while 
you are getting out of trouble. If 
you haven’t been itemizing your 
bill, and you begin to, then make 
certain your charges are consistent 
and in line. What the public can’t 
understand is why there should be 
so great a difference in the charges 
of one hospital compared to another. 
Why should one hospital charge 
twice as much for a service as an- 
other hospital? -How do I-know 
people compare notes?’ Well, for 
some people,.speaking of operations 
is a favorite indoor pastime. 
Differences in service charges, 
however, are only part of the story. 
The public doesn’t know why there 
should be such a wide range in room 
charges between hospitals, and why 
it costs more to run one type of in- 
stitution than another. Rarely. do 
they understand the differences be- 


tween a teaching hospital and a hos- 
pital without teaching facilities. For 
that matter i doubt whether many 
people know the difference between 
a voluntary and a proprietary hos-- 
pital. 


How to lose friends . . Then there 
is the subject of supplemental bill- 
ing, if you'll pardon my putting my 
fingers on a hot potato. That prac- 
tice may be legally sound but it is 
a sure way to lose friends and an- 
tagonize the public when the pa- 
tient finds attached to his bill the 
statement, “This bill does not cover 
the extras or procedures which have 
not been reported to this office to 
date. If there are such extras a 
supplemental bill will be rendered.” 
Don’t ask me how to do it, but 
you've got to work out a system that 
does away with supplemental bill- 
ing. 

I suppose some of you are think- 
ing, this fellow is digging up all the 
headaches pertaining to the hospital 
bill, so that we will appreciate all 
the more the comfort and the con- 
venience of Blue Cross. If you 
think I would dare to be so calculat- 
ing, youre absolutely right. I know 
you prefer Blue Cross to any other 
method of meeting the hospital bill. 
I know how you have gone out of 
your way to sell Blue Cross to pa- 
tient and visitors, how you have 
utilized our promotional and educa- 
tional materials. Our posters are 
mounted in key places in your hos- 
pitals, our Blue Cross reminder 
clocks are on your walls, our in- 
quiry cards are placed on the meal 
trays of patients, our literature is 
distributed at your cashier’s ,win- 
dows and business offices. 

As good business executives you 
have kept after us for increased 
payments. We have had to increase 
our subscription rates to meet your 
mounting costs. All that is one 
headache, I promise you, I won’t go 
into further at this time. But I 
would like to hark back to my point 
that the public expects from us an 
opportunity to obtain better health 
care at the lowest possible cost. 

With five million enrolled in Blue 
Cross locally we have about one- 
half the population in this area cov- 
ered by our Plan. Among those five 
million are many now hospitalized 
and receiving care in semi-private 
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accommodations who otherwise 
would be filling your free wards and 
adding to your deficits. For we 
know that the government does not 
pay adequately for your ward cases. 
If Blue Cross subscription rates 
can be kept within the reach of 
these five million . . and the millions 
more we hope to enroll . . the vol- 
ume of your ward cases is bound to 
be reduced. If you will concentrate 
your forces on obtaining adequate 
government payments so you will 
be fairly compensated for patients 
unable to afford Blue Cross, your 
hospital will be in a sounder finan- 
cial condition and the bills of your 
pay patients will be equitable. 


Cooperation .. Your enthusiastic 
cooperation in promoting Blue Cross 
is something we deeply appreciate. 
And because of that cooperation I 
do not hesitate to ask if you won’t 
cooperate in one other way .. on 
the matter of extended hospital 
stays. The cause may be careless- 
ness on the part of a hospital em- 
ployee, or the feeling, “Oh, well, let 
the patient stay another day. He’s 
covered by Blue Cross.” 

As you know, we are the biggest 
of the Blue Cross Plans and our 
length of stay is longer than most. 
Perhaps we aren’t able to have as 
many intimate contacts with our 
hospitals as Plans with member hos- 
pitals in smaller communities. That’s 
why you cannot be as familiar with 
our problems. But because we have 
more members we are hit harder 
than other Plans when Blue Cross 
patients extend their hospital stay 
unnecessarily. 

We want our members to get 
everything coming to them. . every- 
thing covered by their membership 
. . but a wasted day can add up to 
millions of dollars. For example, 
if members of New York’s Blue 
Cross who were hospital patients 
last year had left the hospital on 
the average of one day sooner, the 
over-all saving to the Plan would 
have amounted to more than $5,- 
000,000. We realize, of course, that 
the doctor determines when the pa- 
tient should be hospitalized, and 
how long the patient should remain 
in your hospital, but once a dis- 
charge is ordered you can cooperate 
by seeing to it that the order is 
promptly carried out. 
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Think of the patient . . I recently 
came across an article written by 
Lucy Freeman of the New York 
Times about her experiences as a 
hospital patient. Here is a person 
thoroughly familiar with hospital 
practices. As a writer of health 
subjects she probably spends much 
of her working day in and around 
hospitals. Yet when hospitalized 
she found everything in the hospital 
unfamiliar. If you read how she 
reacted to her hospitalization and 
operation you will want to reinforce 
any program you may have for 
insuring that patients be treated in 
a friendly, cheerful manner. 
Although every day is admitting 
day for your hospital, from the av- 
erage patient’s standpoint, his ad- 
mission is a very special event. . 
a day of fears, nerves, and uncer- 
tainty. You will never permit the 
admitting office to be a room of 
confusion, and you will make certain 
that no patient sits around the wait- 
ing room for hours. Oh yes, that 


can happen. It takes good organiza- ° 


tion to set a schedule of admissions 
and keep to that schedule. 

The feeling of uncertainty, of 
strangeness in unfamiliar surround- 
ings that incoming patients usually 
experience can be overcome by the 
alert administrator with a positive 
program. Blue Cross files contain 
many letters . . unsolicited testi- 
monials to the consideration and 
understanding you have shown. 

Some of you have devised ingen- 
ious ways of letting patients feel the 
warmth and capability of your hos- 
pital staff. I’m not familiar with 
all of your devices, but I know you 
make good use of the friendly smile, 
the reassuring voice. Some of you 
prepare your patients for what they 
may expect when admitted. 

Through intelligently-prepared lit- 
erature you tell them what to bring 
with them and other necessary de- 
tails. Some of you go so far as to 
explain that when the nurse does 
not seem sympathetic to her patients 
she is not necessarily hard-hearted; 
it’s simply that she has been trained 
to be calm under all circumstances. 


Considerations . . Some of you 
concentrate on developing “a good 
housekeeping department, believing 
that hospitals are judged by‘ their 
domestic-arrangements. You realize 


that the patient doesn’t need a clin- 
ical thermometer to know when his 
coffee and eggs are cold. Good 
food can be spoiled by the way it is 
cooked or even served. Unneces- 
sary noise and loud talk in the cor- 
ridors, and the way beds are pushed 
around when rooms are cleaned can 
be mighty annoying to sick or con- 
valescent patients. 

Your personnel relations and their 
effect upon the public is in itself 
a big subject. The public has been 
told that you are paying hospital 
workers higher salaries than ever 
before, that you are now employing 
superior people. The public there- 
fore expects your employees to be 
much more sensitive and alert and 
responsive and just plain human 
in their relationships with patients. 


Information .. These are things 
the public expects from your hospi- 
tal. They also want more and more 
information about your hospital. 
They would welcome facts about 
the service you offer, your manage- 
ment policies, your methods of fi- 
nancing, your rates, and credit pro- 
cedures; and even your mainte- 
nance and overhead costs. They 
are deeply interested in details 
about your bed capacity, the type 
of equipment and food you offer. 
They want to know whether these 
facilities are generally available and 
at what payment rates. 

You may think that the general 
public isn’t interested in this kind 
of information but don’t jump to 
conclusions. Surveys show that 
more and more people are asking 
questions ahout these fundamentals. 
They want to know how the mod- 
ern hospital clicks. 

There is another point I want to 
call to your attention. Most hos- 
pitals are public institutions, at least 
partly supported by public contribu- 
tions. The people in your com- 
munity regard your hospital as their 
hospital . . and rightly so. If they 
are interested in your housekeep- 
ing and bookkeeping transactions 
they have a right to know the facts. 

All of these questions are of in- 
terest to us in Blue Cross public 
relations. After all, your problems 
are our problems. Our basic ob- 
jective . . to provide the best pos- 
sible health care for every person 
who needs it .. is the same.. 
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The role of the hospital in modern 


medical care . . a critique 





by E. M. Bluestone. M.D. Consultant - Monteiiore Hospital - New York 


® THERE IS A FEELING OF INSECURITY 
abroad in the world of medical 
practice today and this is reflected in 
our hospitals and other agencies of 
medical care. 

The modern acute general hospital 
is so preoccupied with the factor of 
comparative urgency in its relation 
to the distribution of institutional 
beds that it has neither time nor 
patience with anything else. While 
maintaining a fairly sharp dividing 
line a short distance from the abso- 
lue zero of medical urgency, it ex- 
cludes the rest carefully and this it 
does with a watchful eye that might, 
in fact, be focussed to better advan- 
tage. 

The hospital is also an institutional 
response to an urgent medical need 
and herein lies another of its short- 
comings . . its limitation to an intra- 
mural activity. As we examine 
modern hospital policy in the light 
of medical and social achievement, 
we find that it is not only exclusive 
but limited in its scope. On close 
examination, it appears to be im- 
patient with therapeutic modalities 
which lean heavily on the element of 
time for a satisfactory response. 


Unscientific . . The total exclusion 
from the hospital program of a 
patient who needs a hospital bed, 
for no other reason than that he may 
need it for a time which exceeds an 
arbitrary allowance, breeds addi- 
tional undesirable responses in 
hospital care which are equally un- 
scientific and sometimes indecent. As 
an economic device for the ration- 
ing of institutional largess, a policy 





*Condensed from an address delivered at the 
Conference on Current Problems in Administrative 
Medicine, McMillin Theatre, Columbia Univer- 
sity, May 15, 1952. 
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like this is unconvincing, and at least 
one proof of it is that the acute 
general hospital almost always closes 
the case, and exhibits no further 
interest in it, when the transfer of 
the patient out of its jurisdiction to 
less qualified hands has_ been 
effected. 

You hear of a so-called “chronic” 
hospital inquiring of its “acute” con- 
temporary about the previous history 
of a transferred case, in a show of 
scientific interest, but seldom the 
reverse. The investigator looks in 
vain for a follow-up record in the 
tightly closed clinical chart of the 
patient who has been transferred 
from the superior (“acute”) to the 
inferior (“chronic”) hospital at a 
time when he may need continuous 
scientific care most. 

As a rule, the “acute” hospital does 
not reexamine cures after they have 
been established sufficiently to war- 
rant discharge. There is a prevailing 
satisfaction with immediate results. 
It would almost seem as if the hospi- 
tal possessed the intuition to identify 
the time in each man’s life when 
further efforts at survival may be 
discontinued. 

A sufficient number of notable 
exceptions to this rule can, however, 
be cited to point the better way. 
Unfortunately, many of us still de- 
fend the independent hospital for 
chronic disease, located at a distance 
from, rather than in close proximity 
to, the fountain-head of scientific 
authority. 


Sickness is stubborn .. This is 
doubtless done out of sheer mutual 
aid, as if we feared that the non- 
acute patient might otherwise be 
dispossessed summarily and left to 


his own devices. It is the sickness 
that is stubborn and not the sick 
man, and no physician can be im- 
patient in the face of such a chal- 
lenge. 

When specific treatment fails, is 
inadequate, and has no substitute, 
one notes too often the changes in 
the medical care which is offered . . 
or withdrawn. Medical interest fails, 
is inadequate and provides no sub- 
stitute. Time is an essential ingredi- 
ent in every prescription and, where 
time is involved, there must be a 
corresponding fund of patience as a 
matter of established hospital policy. 


Adjustments must be made. . 
Adjustments must therefore be made 
to varying degrees of medical ur- 
gency and social sensitivity. In order 
to do this effectively, the hospital 
must take down its outer rigid shell. 

As matters now stand, the hospital 
admits and shelters the patient at or 
near the zero hour. This would be 
wholly acceptable if the hospital, as 
a point of policy, would take leader- 
ship in making its superior facilities 
available to others, outside of its 
walls, including their physicians, 
who may also require its services. 

Without much effort, and with 
less planning, you can command a 
prompt and effective response to the 
needs of the sick man who is stricken 
with severe pain, hemorrhage, high 
fever, shock or unconsciousness, but 
you must also find a way, and this 
requires careful planning, to provide 
a prompt and effective response 
when the degree of urgency has 
been reduced. 


Equal care .. Whatever thera- 
peutic method the physician intends 
to exhibit, it must be exhibited with 
equal dispatch for the patient suffer- 
ing from prolonged illness. The fact 
that the patient may not cry out for 
help does not lessen our responsi- 
bility in responding to his needs. 
Whatever attractiveness the so- 
called acute patient may possess 
which draws the physician promptly 
to his side, must be made up actively 
for the patient suffering from pro- 
longed illness thru the efforts of 
those who protect the patient rather 
than by the patient himself. 

It is not enough for the medical 
scientist to be “on call.” He must 
stay with the problem as long as it 
remains unsolved, even if it is to be 
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found in the shadows. The physician 
who waits, whatever the cause of 
his hesitation, may be letting golden 
opportunities pass by. 

Yet the day has, in fact, arrived 
when a hospital, planned at the out- 
set for the difficult and complicated 
requirements of the patient suffering 
from prolonged illness, can accom- 
modate the acutely sick patient as a 
matter of course, and with relative 
ease and inexpensiveness. Mental 
illness is still beyond the pe- 
riphery of hospital activity in an age 
which rolls the term “psychosomatic 
medicine” on its tongue. 


More complications .. W h en 
medical interest tapers off with the 
relief of the acute phase of illness, 
as it too often does in the acute 
general hospital, we can expect a 
larger ratio of complications, seque- 
lae, relapses, chronicity, and social 
dependence, as we turn away from 
the underlying causative and pro- 
vocative agents which flourish in the 
environment of the patient. 

People seek medical care not only 
to be relieved of urgent signs and 
symptoms but also that they may 
earn a livelihood, live in comfort, 
and take their appropriate places in 
the community. It is shortsighted to 
ask them to appear before us only 
when they are completely helpless. 
Too many people walk the face of 
the earth with a variety of handi- 
caps, discomforts, anxieties and un- 
happiness which have a strong claim 
on good medical planning. 

In its most characteristic activity, 
the hospital performs a_ surgical 
operation for the purpose of reliev- 
ing distress and, with an average 
intra-mural stay of seven or eight 
days made possible by modern medi- 
cal progress, the patient returns to 
his environment relieved of his im- 
mediate handicap. 

As compared with operative sur- 
gery, medical therapy is far more 
uncertain and to this extent less 
reliable. It is much less readily 
evaluated with finality in a short 
period of hospital stay. For this 
reason, the medical scientist should 
not be placed in a position where he 
must make, and act upon, snap prog- 
noses. 

Medical therapy in hospitals is too 
often deprived of one of the primary 
conditions of scientific experiment, 
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namely, continuity of observation. 
At times it is pharmacology at its 
worst. The incantations of primitive 
man have their unhappy survival in 
the hit-or-miss prescription that still 
belies our scientific pretensions. It 
is often shotgun in composition and 
subject to such slight supervision 
and control under the fee-for- 
service arrangement outside of the 





hospital, and sometimes inside of it, 
that it defeats its object. 

Not many physicians are blessed 
with the opportunity in daily prac- 
tice of following thru on _ their 
prescriptions when the patient, tem- 
porarily or permanently relieved 
thru the workings of the prescription 
(or of any other cause in nature), 
knows that.a fee will be the penalty 
for his report . . and how many 
physicians are able to forego a fee 
in order to obtain such a report, 
even if they could be sure that the 
patient has not decided to exercise 
his privilege to change doctors with- 
out notifying them? 

The confidence of the patient in 
the signature on the prescription, 
when he does not understand a word 
of Latin, can and sometimes does 
effect a cure regardless of the in- 
gredients, and sometimes in spite of 
them. The harmless placebo goes a 
long way to prove the effectiveness 
of personal doctor-patient relation- 
ship. However, since mind does not 
always triumph over body, this very 
relationship requires far keener 
practical analysis than it has thus 
far been given. Whatever the meas- 
use of therapeutic success, it is a 
mistake to evaluate medical care on 
such slim factors alone and to accept 
a temporary cure where permanent 
rehabilitation is the goal. 

Nor can we exclude the case which 
appears incurable to the naked eye 
of a particular observer, in the man- 
ner that is now being done when 
the trump card of medical care may 


be in the hands of the hospital. 
Carrying this thought out to its logi- 
cal conclusion, we may not exclude 
the moribund patient from the 
hospital because someone has de- 
creed a fatal prognosis. In current 
hospital language: “There is nothing 
more that we can do for such a 
patient. Why, then, should he oc- 
cupy a hospital bed?” One answer 
to such a question is that a policy of 
this kind deprives us of our best 
opportunity to deal with those clini- 
cal situations which are still baffling 
to most physicians. 


Complete integration .. What I 
am trying to say here is this: that 
the instrumentalities of medical care 
must be planned in such a relation- 
ship to each other and to the patient, 
and with such complete integration, 
either at the time of construction or 
by subsequent rearrangement, as to 
be adjustable to a variety of circum- 
stances, among which the most im- 
portant are clinical urgency and 
social urgency, from “acute” to 
“chronic” to “custodial,” regardless 
of the location of the patient. 

Disposing of the very best in 
medical science, the hospital should 
be the natural center from which 
such an effort radiates. To effect our 
purpose, we require multiple medi- 
cal care personalities, as well as 
multiple resources, and multiple 
social and mechanical devices under 
an integrated, continuing program 
of activity. 

Medical economics, viewed against 
the background of the economic 
world in which we live, must be 
taken into account at the same time, 
but surely not to the extent in which 
it is so often permitted to dominate 
and restrain the agencies of medical 
care. There can be no penalties for 
being poor, and certainly we should 
impose no such penalty as poor 
medical care or no medical care 
where the patient cannot afford it. 

When the pressure of hospital eco- 
nomics is permitted to influence the 
strategy of medical science, the re- 
sult is an arbitrariness of adminis- 
trative policy which permits us to do 
little more than a segment of the 
whole medical task. Furthermore, 
by its administrative policies in re- 
lation to its patients, every hospital 
sets an example to those who serve 
them. It is more economical to apply 
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the principles of environmental 
medicine than to ignore them. 

More people are now to be found 
in the later age classifications than 
ever. As a result of this phenome- 
non, we find that we must live with 
each other longer in sickness as well 
as in health. This in turn poses a 
problem for the hospital and the 
doctor which is at least as significant 
socially as it is medically. More 
people drag their feet with pro- 
longed illness, and more people are 
indeed taking a longer time to die, 
than ever before. This is one of the 
penalties of age and it is the new 
challenge to modern medical soci- 
ology. No one should wait for death 
to solve social problems, for death is 
an impartial and uncritical arbiter 
which can be constructive and de- 
structive at bewildering turns. 

Let me outline a few examples to 
illustrate these basic thoughts: 


1. 

We plan for the severest problems 
in medical science, namely, those 
that are permitted to our hospitals, 
by the acceptance of voluntary 
medical service, offered in a hurried 


‘atmosphere in which ward patients 


must vie with each other for the 
favor of scientific time and energy. 
Competition between physicians for 
diagnostic and therapeutic prizes is 
a healthy stimulant of better care 
but it is not, in itself, enough even 
if it were reliable on all occasions. 

The ward patient of the staff 
physician competes for attention 
with his private patient inside or 
outside of the hospital, and is at a 
disadvantage since he does not fur- 
nish his doctor with a living in a 
direct way. This would be a severe 
enough handicap for the ward pa- 
tient, but he must then subject him- 
self to an additional competitive 
effort with his neighbors at a time 
when he can least engage in such 
an activity. 

In other words, the patient who 
wants to succeed, at a time when he 
is struggling for life under the more 
or less severe handicap of disease, 
must be in possession of clinical cur- 
rency as well as financial currency. 
The attractive hospital patient is the 
one who has a good prognosis and 
who responds readily to therapy, 
however difficult the diagnostic 
problem may be. If he is able to 
walk out of the hospital he has met 
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an essential criterion for discharge, 
and the sooner the better. 

Unfortunately the requirements of 
medical care run much deeper than 
this, if only because most people, 
during the course of illness, require 
something diagnostic and therapeutic 
which needs more time, selective 
interest, and patience, than our 
hospitals have thus far provided for 
them. 

The highly favored doctor, who is 
torn between his private practice 
with its fee-for-service principle on 
the one hand, and his voluntary 
ward service on the other, is con- 
scious of the conflict and eager for 
relief. Deep in his soul he is the 
first to acknowledge the incompati- 
bility of scientific idealism with the 
methods of financial reward which 
still prevail in the fee-for-service 
system of medical practice, knowing 
that the best kind of physician is the 
one who is left free to deal with his 
medical problems uninfluenced by 
the techniques of the market-place. 

But the very mention of com- 
pulsory medicine, threatening as it 
does his personal and confidential 
relationships with his patients, which 
he rightly protects, is enough to 
frighten him literally out of his wits. 
He would, I believe, accept almost 
any modification short of state medi- 
cine (incorrectly referred to as 
“socialized medicine”) that would 
enable him to follow his scientific 
pursuits in economic comfort. 

There are remedies in sight, but 
organized medicine is still short of 
the solution which will cease to pose 
the cruel dilemma of the security of 
the physician against the security 
of his patient. 

Physicians, like other men of ac- 
tion, have selective interests which 
are natural to them. It is of the first 
importance in hospital planning that 
professional talent be sought, classi- 
fied, encouraged, and, if necessary, 
purchased. Where this is done and 
the tools of work are provided, the 
physician and his patient are served 
best. This requires that the physi- 
cian’s time and energy be organized 
for undivided effort and not made 
dependent on the priority of a live- 
lihood which may fluctuate happily 
or unhappily for him as he struggles 
to adapt himself to its tyranny. 

On a strictly conventional fee-for- 
service basis, few physicians can 


practice medicine as they were 
taught to do in their medical school 
days because they know .. or do not 
know .. where the rent is coming 
from. Philanthropy can well afford 
one of the many systems of full-time 
medical service in voluntary hospi- 
tals and related agencies, if only be- 
cause it is more effective in therapy, 
and less expensive in money, in the 
long run. 

The practice of medicine belongs 
in the highest levels of economic 
security and should occupy a corre- 
sponding place in our planning. The 
doctor should not be made to forage 
for the wherewithal himself and 
make shift as best he can, for this 
puts a premium on economic rather 
than scientific acquisitiveness. 

In the absence of such protection 
for him we cannot hope to obtain 
security for his patients. The time 
which the doctor is compelled to 
spend in learning, and in devising 
ways of maintaining and increasing, 
his fee-for-service income, can be 
used to better advantage. I might 
add, in passing, that it is not con- 
ducive to good therapy to have a 
patient do his medical shopping, 
unaided by the planner of medical 
care, and accept less than he needs 
because he cannot afford the better. 


2. 


There must be an escape some- 
where from the prevailing method 
of treating the sick collectively in 
hospitals. If the personal relation- 
ship between doctor and patient is 
as important as we believe it is, 
then it follows that agencies of medi- 
cal care must find a way to indi- 
vidualize the management of the 
patient in the hospital as well as in 
his home. 

The cold, impersonal, routinized 
hospital ward, where a patient is 
identified not by his name but by 
his position in space, and where 
there are no secrets among sick 
people thrown together in the open, 
can only be regarded as a discour- 
agement to the best doctor-patient 
relationships. This is apart from the 
fact that the right of choice is here 
denied to the patient, even if he 
could exercise such a right intelli- 
gently. 

If hospitals would always respond 
to need in accordance with the 
formula which considers distance in 
inverse ratio to urgency, individual- 
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Primary seal — 
diaphragm integral 
part of stopper. 


SLOT necause it’s SOLID 


OK snore are no through holes in the 
New Cutter Saftitabt Stopper 


Here’s simplified technic with closed-stopper safety 
and open-stopper convenience. Cutter is the 
intravenous solution line protected throughout by solid- 
stopper safety. Good News! This safety exclusive costs 
no more. Cutter Laboratories, Berkeley, California 
+Cutter Trade Mark 

Simplify For Safety With Cutter 
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ization could be achieved under all 
circumstances, whether the patient 
is suddenly stricken and thereby 
demands an individual response by 
transportation to the hospital, or is 
in his own home under the con- 
tinuing care and protecting wing of 
the hospital. 


3. 


In order to practice scientific 
medicine comprehensively, complete- 
ly and continuously, the patient 
must be kept under supervision and 
control from the beginning to end. 
This being the case, it is a betrayal 
of scientific medicine to single out a 
certain type of patient for intra- 
mural hospital care and then lose 
track of him after discharge, often 
transferring him prematurely. The 
priority of urgency is the prevailing 
excuse, but it does not relieve the 
hospital of its continuing obligation. 

Every hospital should therefore 
conduct an extra-mural program 
which makes its maximal facilities 
available’ on a radiating basis to 
those who may need it outside of 
its walls, and this includes their 
family physicians. The continued 
division of labor between the “acute” 
hospital and the “chronic” hospital 
is a standing invitation to the trans- 
fer of undesired patients. It does not 
discourage those who believe that a 
patient belongs in an acute general 
hospital only as long as he can pay 
his way and has an illness which 
commands the personal interest of 


the medical staff. 


4, 


Philanthropy, as represented by 
trusteeship in voluntary hospitals, is 
sometimes swayed by such factors 
as (a) its own inexpert ideas of 
medical care (b) the ideas of favored 
members of its medical staff, and of 
its personal physicians, and (c) the 
timidity, or conservatism, of a tired 
and harassed hospital executive. In 
the first instance, they are misled by 
self-assurance; in the second, by 
self-interest; and, in the third, by 
lack of progressive leadership. 


The hospital trustee should be 
particularly warned against the ex- 
tremist in medical life who, wonder- 
ing how a new plan will affect his 
personal fortunes, looks far to the 
Right or to the Left of the patient 
instead of concentrating his vision 
directly upon him. The only indi- 


vidual in the hospital who has an 
axe to grind is the patient. 


3. 


As an act of good faith, and for 
the purpose of safeguarding the 
interests of the patient on the social 
side as well as on the medical side, 
the hospital should establish a Divi- 
sion of Social Medicine on a par with 
its clinical anl laboratory divisions. 
In actual practice, this division 
should bring about a coalescence of 


THE TRUST 
The sick man’s refuge is his bed 
Where we mount guard all ways; 
To which all friendly beams are led 
—No matter what he pays! 
. E. M. BLUESTONE, M.D. 





the social and medical points of view 
which can be translated into action 
as the patient achieves the maximum 
rehabilitation of which he is capable. 
That such a modification of the 
existing hospital organization is in 
order may readily be seen by the 
achievements of modern medical 
social service, and by the numerous 
handicaps under which modern 
medical practice labors in dealing 
with the problems of environmental 
medicine. 


6. 


It is not clear, from current hospi- 
tal practice, that the patient receives 
medical care as a right and privilege, 
and not as an act of charity con- 
ferred in a patronizing spirit or in 
a spirit of condescension. Voluntary 
giving, by those who are blessed 
with a reserve, for the benefit of the 
less fortunate, and without the at- 
tachment of strings, is the most 
effective way if only because it en- 
courages initiative and efficiency of 
operation. 

We have learned, however, that 
strings, pulled from heaven (thru a 
legacy) or from earth, have a way 
of tying people’s hands. With the 
bankruptcy of the patient, and of the 
philanthropy which ought to be sus- 
taining him at such a time, no one 
can complain if compulsion is im- 
posed by government. Philanthropy 
has performed brilliantly with its 


demonstration projects in medical 
care, yet it is still short of its goal. 


7. 


The vital problem of medical care 
is subject to the influence of three 
restraints. One of them is the re- 
straint imposed by law, sometimes 
at the instigation of professional 
organizations which seek to accom- 
plish in a compulsory way what can- 
not, in equity, be accomplished in a 
voluntary way. Legislation which 
prevents the hospital from “practic- 
ing medicine” is a case in point. It 
goes without saying that this kind of 
restraint should be reexamined. It 
ought to be possible to obtain a 
reasonable degree of security for 
doctor as well as patient thru less 
menacing ways. 

Another is the restraint imposed at 
the governing level of medical care 
agencies on a developing program of 
action. This restraint originates with 
those who hold final authority over 
the purse strings and have the 
extra-legal right to provide medical 
care on their own terms. This form 
of restraint has too often empha- 
sized the identity and independence 
of the general hospital in relation to 
other agencies of care in the com- 
munity. Yet no hospital can do its 
best in an artificial vacuum of its 
own creation, because no patient can 
be safe in such a vacuum. 

The third restraint is represented 
by the old enemies of progress . . 
inertia and vested interests. Some 
influential people go thru life de- 
clining to apply improved methods 
of organized medical care which 
emanate from other sources. One 
can hardly conceive of a surgeon 
continuing his professional life in 
utter disregard of the new teachings 
and new surgical procedures which 
are constantly offered to him from 
elsewhere. Yet this happens too 
frequently in medical care planning. 
Fear of change, distrust of new ideas, 
and satisfaction with the status quo, 
are psychological deterrents with 
which we must deal vigorously and 
tactfully. We must not wait for the 
other fellow to do what we should 
be doing ourselves. 


8. 

The prevailing unwholesome tend- 
ency to confuse orderly change 
with violent change must be dealt 
with by good medical statesmanship. 
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In our black fear of state medicine, 
an emotion which is almost univer- 
sal, we tend to look upon every new 
pian of medical care with the deep- 
est suspicion. A state of mind like 
this can do the patient endless harm. 
It often turns back the hands of the 
clock as it breeds inactivity. 

You cannot stand still in the prac- 
tice of medicine. If you do not 
actively move forward you passively 


move backward. The man who 
pleads for a wiser and more practical 
application of the principles of social 
medicine is not necessarily arguing 
the case for state medicine. So long 
as he does not play with fire and 
remains on humanitarian grounds he 
is entitled to his day in court. 

For each of the points which I 
have selected for discussion in this 
presentation we now have a corres- 


ponding plan ready for sober con- 
sideration. These plans will, how- 
ever, be delayed until such time as 
a spirit of miltant idealism replaces 
the spirit of acquiescence which 
stops the planner in his tracks when 
he is face to face with the opposition 
of what he inexcusably interprets as 
“realities.” There will be casualties, 
bu the victory will be with the 
forces of science and humanity. #8 
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| wanna know why” 








™ WE WERE VISITED last night by a 
young man selling individual hospi- 
tal, medical and surgical care policies 
for a reliable commercial insurance 
firm, and during the course of his 
talk about hospital and medical care 
plans I mentioned that I had for- 
merly been affiliated with the Blue 
Cross and found that certain features 
of the Blue Cross made it more at- 
tractive than commercial plans. 

The young man smiled. “I’m very 
fond of the Blue Cross,” he said. 

I asked why, naturally. 

“Blue Cross gives me most of my 
business,” he answered. “It used to 
be my stiffest competition. Now it 
provides most of my prospects.” 

“How come?” I asked. 

“Disgruntled Blue Cross  sub- 
scribers send in inquiries about our 
plan. When they find our plan costs 
less and gives more day-allowance, 
they switch to us, or keep Blue Cross 
and add our coverage.” 

“But Blue Cross has certain 
features that commercial plans do 
not have,” I defended my old alma 





*With apologies to Sherwood Ander- 
son. 
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mater. “The Blue Cross card acting 
as the admission ticket, unlimited 
use of the operating room, anes- 
thetics .. .” I gave the list of Blue 
Cross benefits such as_ clinical 
and pathological laboratory service, 
electrocardiograms, physical therapy, 
oxygen therapy, dressings, plaster 
casts, drugs, biologicals and solutions 
listed in the U.S. Pharmacopeia, 
National Formulary, or New and 
Non-official Remedies, except for 
blood and blood plasma. 


Yes, but . . The young man nodded. 
(He was a very agreeable young 
man.) 

“That’s one of the best features of 
the Blue Cross,” he said. “But we 
have compensating features. How 
many days of care are you entitled 
to under your Blue Cross contract?” 

“Twenty-one.” 

“How long have you been a Blue 
Cross subscriber?” 

“Approximately seventeen years.” 

“Our plan allows sixty days for 
each member of your family for each 
contract year.” 

“But your plan allows only $4 a 


plans 


day for the hospital room. Blue 
Cross allows $5.” 

“But you and your husband are 
both enrolled in Blue Cross, aren’t 
you?” 

“Yes.” 

“Very well. If you both enroll 
with us you double all amounts listed 
here. That would mean $8 a day for 
you, personally, if you were hospi- 
talized.” 

He showed me a sample contract 

. a very liberal one, I may state. 
Under the double room allowance 
any member of the family would be 
eligible for room care to an amount 
not to exceed $480 in any one con- 
tract year. 

If my mathematics are correct, the 
maximum allowance under Blue 
Cross for my 21 days would amount 
to $105. 

Under his plan an allowance is 
made for nursing care in the home; 
an allowance for surgical benefits 
performed either in the hospital, at 
home or in the doctor’s office. Pro- 
vision is made, under the commercial 
contract, for special nurse’s fees. 
None of these is allowable under 
Blue Cross. 


Childbirth benefits . . and allow- 
ance for maternity cases under the 
commercial plan read as follows: 

For single birth, $4 per day, not 
to exceed 10 days. 

Twin birth, $8 per day, not to 
exceed 10 days. 

Caesarean birth, $12 per day, ‘not 
to exceed 10 days. 
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This means the maximum allow- 
ances under the commercial contract 
for childbirth would be $40 for a 
single birth, $80 for a twin birth, 
$120 for a Caesarean birth. 

My Blue Cross contract reads as 
follows on this item: 

Hospital service so available shall 
be limited to an amount not to ex- 
ceed $50 in the aggregate in any one 
contract year and the hospital will 
charge directly to the subscriber and 
the subscriber shall pay directly to 
the hospital the excess, if any, of the 
hospital’s total charges over $50. 

Is that the way your Blue Cross 
contract reads? 

I read over the schedule of bene- 
fits for surgery on both the com- 
mercial contract and my Blue Shield 
contract. In general, they run fairly 
parallel. But our charming young 
salesman informed me that under 
our double commercial contract (my 
husband and myself both subscrib- 
ing), each of those amounts would 
be doubled for either of us in the 
event of surgery. This does not ob- 
tain under the Blue Shield however. 
Or does it in some places? 

Oh yes, the cost per year! I almost 
forgot. Our Blue Shield-Blue Cross 
coverage costs us $81.60; the com. 
mercial plan’s cost (for the double 
contract) $66 the first year; $54 an- 
nually thereafter. 

I want to know why, when we 
boast that our operating costs are so 
low, and that hospitals are paid only 
for the actual cost of care rendered, 
why there is this apparent dis- 
crepancy in the costs and benefits 
between the commercial and the 
non-profit plans. Anyone care to 
answer? (Yes, I know the one about 
how high use of the operating room, 
anesthetics, drugs, dressings, etc. etc. 
might run. But honestly, which is 
the better deal . . the non-profit Blue 
Cross-Blue Shield or the “profit- 
making” commercial plan?) How 
can the commercial company sell as 
much as it does for $54 a year? 
There are no more exclusions in the 
commercial contract, as far as I can 
determine, than under the Blue 
Cross. 

I want to know why Blue Cross is 
furnishing prospects for commercial 
companies. Or isn’t this true? The 
young man was quite honest appear- 
ing and told me stories which I have 
heard from others about local dis- 
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satisfactions . . increasing costs, de- 
creasing benefits . . faulty billing. 
Does this obtain nationally? Why? 

Special features of this commercial 
plan (the name of which will be fur- 
nished on request) state: “You may 
choose any recognized hospital in 
the world. You receive full policy 
benefits regardless of payment from 
other plans or workmen’s compensa- 
tion payments. .. No medical exam- 
ination is required.” 

The young man pointed out to me 
that hospitals now, generally, are as 
cooperative with commercial insur- 
ance companies as with the Blue 
Cross. In many cases, the commercial 
company agrees, with the consent of 
the insured, to pay the hospital 
directly for care rendered a sub- 
scriber. “How much better an ad- 
mission ticket can you ask?” he 
queried. “Isn’t that as good, as far 
as the hospital is concerned, as the 
Blue Cross card?” 


What you don’t know 
does hurt you 





™ LABOR NEWS SERVICE, of Michigan’s 
Blue Cross-Blue Shield Plans, says 
that the old saying, “what you don’t 
know won’t hurt you,” definitely 
does not apply when it comes to your 
Blue Shield-Blue Cross coverage, 
and warns that failure to understand 
what all of a subscriber’s benefits 
are, may cost the subscriber money 
one of these days. 

Interviews with thousands of sub- 
scribers revealed that many were not 
getting care to which they were en- 
titled simply because they did not 
realize they were entitled to such 
benefits. Chief among these was 
coverage for accidental injury when 
care as a hospital bed patient was 
not required. 

Michigan’s Blue Cross group cov- 
erage provides unlimited emergency 
room care in a participating hospital 
even though the subscriber is not a 
bed patient, provided the treatment 
is given within 24 hours of the injury. 
(Many other Plans have similar 
clauses in their contracts.) 

The Michigan Blue Shield Plan 
covers emergency accident care up 
to $15 for treatment in the doctor’s 
own office together with x-ray up to 
$15, according to the Blue Shield 
schedule of benefits, provided the 
patient is treated within 24 hours of 
the accident. 





Michigan Blue Cross-Blue Shield 
covers some 15 specific operations 
even if they are performed in the 
outpatient department of the hospital 
or in the doctor’s office. Removal of 
tonsils and adenoids are among these. 

Know your coverage, the News 
Service warns; be sure to get all the 
benefits you are entitled to. (Good 
advice for all of us!) 


People and places 





™ WILLIAM c. B. SODEMANN, Sode- 
mann Heat and Power Company, 
was elected president of the board 
of trustees, Group Hospital Service, 
Inc. of St. Louis, Mo. Eugene J. 
Mudd, Mercantile Trust Company, 
was elected first vice-president and 
Carl F. Vohs, M.D., second vice- 
president. George M. Berry of Berry 
Motor Car Company is treasurer, 
Howard F. Baer, president of A. S. 
Aloe Company, secretary. 

Mr. Sodemann reported at the an- 
nual meeting that 15 out of every 
100 members of the St. Louis Blue 
Cross Plan used benefits this past 
year. The Plan paid nearly $13,000,- 
000 to hospitals for care of its mem- 
bers. 

Lawrence E. Irwin, former director 
of sales of the Pittsburgh Plan, is 
now secretary of the Hospital Serv- 
ice Association. William J. Farneth, 
former comptroller, is now treasurer 
of the association. James W. Trul- 
linger, former director of public re- 
lations for the Pittsburgh Chamber 
of Commerce, is the association’s 
new sales director. 

Fred Yeaple, of Maplewood, New 
Jersey, formerly associated with the 
New Jersey Blue Cross serving suc-. 
cessively as statistician, assistant to 
management, and comptroller, has 
joined the staff of New York’s Blue 
Shield Plan as comptroller. 


From East to West with B.C.-B.S. 


™ sRIEFs, first of a series of periodic 
newsletters to Marylanders from 
Maryland’s Blue Cross and Blue 
Shield Plans, made its appearance in 
May. Designed to help the people of 
Maryland to know the Plans better, 
Briefs, in its opening copy, gave 
Maryland residents information 
which the Plan friends throughout 
the nation will read with interest. 
Maryland now boasts over 840,000 
Blue Cross subscribers . . that’s more 
than one of every three residents in 
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Mercer Hospital, Trenton, N. J., showing Maternity Building left, erected 1927, Administration Building right, erected 1930. 


St 


Ae. 


Mercer Hospital 
HEATING MODERNIZATION 


Start with the worst to gain the most 


1895 .. . 1927. . . 1980 . . . These were the 
years in which the three principal buildings of 
Mercer Hospital were erected. Of course, heat- 
ing modernization came up for consideration. 
Naturally, the 1895-built original hospital build- 
ing was the worst, with uncomfortable overheat- 
ing and constant steam waste from the obsolete 
one-pipe system. 


“Start with the worst” is a settled principle of 
Webster heating modernization work. As the 
expense of change-over to a two-pipe system was 
out of the question, the solution prescribed was 
installation of a special Webster Moderator 
Control with pulsating flow. 


During “on” intervals steam is sent to the radi- 
ators at a pressure difference determined by 
outdoor temperature. Periodic “off” intervals are 
used to withdraw accumulated condensation 
from radiators. Special orificing and special large 
capacity air valves are used. (Incidentally, 
Webster one-pipe controls are saving steam for 
more than 156 Webster customers.) 


Next on the list was the Maternity Building (on 
left in illustration). This was easier with a two- 
pipe vacuum system installed when the building 
was erected in 1927. Control-by-the-weather with 
a standard Electronic Webster Moderator System 
was added. Radiators were orificed. 


Now, a third step is underway. A Webster Mod- 
erator System, with control-by-the-weather and 
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orifices in convectors, is being added to the 
vacuum system which has served the Administra- 
tion Building, at right in the illustration, since 
its erection in 1930. 


Commenting on the program, Edward Schumm, 
Mercer Hospital Chief Engineer said that most 
hospitals are too hot — with excessive window 
opening — or too cold. He finds that the Web- 
ster Moderator System reduces the over-heating 
and sharply reduces the amount of unnecessary 
window opening. The result is greatly increased 
comfort combined with reduction in heating 
costs, 


Does your hospital building over-heat? Do you 
need a heating modernization program? Webster 
Representatives will assist you in planning a 
program. 


Address Dept. HM-9 
WARREN WEBSTER & COMPANY 


Camden 5, N. J. Representatives in Principal U. S. Cities 
In Canada, Darling Brothers, Limited, Montreal 
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the state. In 1951, over 100,000 (one 
out of every eight) went to the 
hospital and received care for which 
Blue Cross paid more than 7% 
million dollars. (Nationally there are 
over 41 million Blue Cross sub- 
scribers; last year Blue Cross paid 
over 501 million dollars for those 
needing care.) 

Maryland’s Blue Shield Plan, 
which just finished its first year of 
operation, has nearly 160,000 mem- 
bers. (Nationally there are over 21 
million Blue Shield subscribers; last 
year Blue Shield paid 180 million 
dollars for medical care.) 

The Maryland Plan, which has re- 
cently moved to new headquarters 
at 200 West Baltimore Street, has 
now additional window display space 
which enables it to offer two windows 
for institutional-type displays by 
organizations having Blue Cross 
groups, and, in addition, present the 
“Blue Cross-Blue Shield Story” in 
other windows. The Plan offers two 
windows for a 30-day period to 
interested organizations . . an ad- 
vertising program that might well 
be emulated by other Plans. 

In keeping with the practice of 
some of the other Plans nationally, 
Maryland Blue Cross-Blue Shield 
offers special military service privi- 
leges to those employed subscribers 
who enter the Armed Forces . . 
special suspension and reinstatement 
privileges. 

Upon entering service the em- 
ployee may suspend his own mem- 
bership and arrange continued cov- 
erage for his family dependents by 
paying -directly to the Plan. The 
employee may reinstate his member- 
ship, with full credit for the time he 
was a member previously, by apply- 
ing for reinstatement within three 
months after discharge. 

The United States Patent Office, 
Briefs reveals, has now approved 
registration of the Blue Cross sym- 
bol, the words, “Blue Cross” and 
“Blue Cross Plan,” and the symbol 
with the American Hospital Associ- 
ation seal superimposed. 


“....A picture of health” . . is 
the intriguing title of Maryland’s 
1951 annual report, so labelled be- 
cause Blue Cross and Blue Shield 
today assure “a picture of health” 
for a major part of the community. 

Over 9,100 employers, 39 hospitals 
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and 1,530 physicians cooperate to 
make the Plans successful. 

In 1951, Executive Director R. H. 
Dabney’s report reveals, 94 cents of 
every Blue Cross dollar received 
went for hospital care for one out of 
every eight members. Operating 
costs were 10.5 for each dollar re- 
ceived. The Plan used $680,000 from 
its reserves to continue giving its 
many service benefits despite sharply 
rising costs. Its reserves as of 
December 31 would pay for 5.33 
months of hospital care. A year 
previous they would have covered 
7.57 months. The recent subscription 
rate increase is expected to enable 
the Plan to continue to offer its im- 
proved benefits and yet maintain 
adequate reserves for future protec- 
tion. 

Enrollment in Blue Shield at the 
end of 1951 was 159,852 members 
enrolled in 1,447 groups. Some 6,952 
members received benefits totaling 
$416,048. 

Blue Cross still had in reserve for 
contingencies, at the end of 1951, 
the sum of $3,293,220.18. Blue Shield 
held in reserve for contingencies, 
$75,889.14 which includes $15,000 
contributed capital. 


Philadelphia Plan adds 
x-ray to benefits 





® ACCORDING to the periodic news- 
letter of the Hospital Council of 
Philadelphia, of which C. Rufus 
Rorem is executive director, the 
Pennsylvania Blue Shield has added 
x-ray therapy benefits to present 
benefits of subscriber contracts 
without any additional increase in 
monthly subscription rates. 
Hospital occupancy showed its 
usual spring up-turn with private 
and semi-private waiting lists but 
still plenty of room in the wards, 
according to Dr. Rorem’s newsletter. 
Fitzgerald Mercy Hospital has 
opened a drive for $3,000,000 for two 
new wings with 150 beds and other 
facilities. And the Albert Einstein 
Medical Center has been allocated a 
$3,000,000 building and improvement 
fund from a combined drive of the 
Federated Jewish Charities and the 
Allied Jewish Appeal. That’s a lot 
of money for building purposes in 
Philadelphia and speaks well for 
those sponsoring the drives. 
“Believe it or not,” Dr. Rorem says 
to the Council hospitals, in conclu- 


sion, “the Hospital Council staff 
conducted 52 special studies of sala- 
vies, procedures, charges, and ad- 
ministrative practices during the 
fiscal year 1951-52, now closing. . 
All at your request.” That’s work! 


Mody named B.C. 

assistant director 

™ RAYMOND w. mMopy has_ been 
named assistant director in charge 
of external operations of the Blue 
Cross Commission of the American 
Hospital Association, Richard M. 
Jones, commission director, has an- 
nounced. (The commission is the 
international coordinating agency 
for the Blue Cross Hospital Service 
Plans of the United States and Can- 
ada that now cover more than 42,- 
000,000 persons.) 

Mr. Mody, formerly advertising 
manager of Michigan Hospital Serv- 
ice and Michigan Medical Service, 
Detroit, succeeded Lawrence C. 
Wells in the position named on Sep- 
tember 1. Mr. Wells resigned, ef- 
fective on that date. 

Mr. Mody has been associated 
with the Michigan Blue Cross and 
Blue Shield Plans since 1945. His 
experience prior to that time was in 
the fields of-graphic arts, customer 
relations and sales promotion, and 
advertising agency traffic and ac- 
count contact. His commission staff 
responsibilities will be in the fields 
of public relations, hospital relations, 
enrollment and government rela- 
tions. 

Mr. Wells, who has been a member 
of the commission staff since 1946, 
was named assistant director in 1950. 
Prior to that time, he managed the 
public relations activities of the or- 
ganization. Mr. Wells’ future plans 
have not been announced. a 


Quotable re-quotes 

® THAT PERENNIAL SAGE, ‘Anony- 
mous,’ manages here to get a glim- 
mer from deepest gloom: 

“Taxes exert a potent moral 
force. They leave you the prestige 
of your salary, while removing the 
temptations of cash.” 


™ REMEMBER that a classless society 
is the essence of democracy. A 
class struggle is its mortal enemy. 


—Eric Johnston, president, Motion 
Picture Association of America. 
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Late news with pertinent 
commentary from the 
pen of ‘hm’s’ eastern 
editor on news and 
trends in the national 
capital which are of in- 


terest to all hospitals 


by Kenneth C. Crain 
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= C.M.P. and steel . . Washington authorities, involved in 





the complications resulting from the prolonged steel strike, 
were proportionately relieved when the strike finally 
ended; one of the immediate results was an optimistic pic- 
ture of the future as far as hospital construction is con- 
cerned. With third-quarter allotments unchanged, there 
has been an extension of the usability of "tickets" for 
Steel through Nov. 30 instead of Sept. 30, together with 
an estimate that fourth-quarter allotments will be 80 per 
cent of those for the third-quarter. Fourth-quarter "tick- 
ets" will also have an extended value, througn Feb. 28 
instead of Dec. 31. There is some fear that allotments 
for the first-quarter of 1953 may be lower than hoped for, 
but this remains to be seen, and will depend largely upon 
the speed with which the steel industry actually gets into 
full production. 


With the authorities predicting that the controlled- 
materials plan will be in effect at least until mid-1953, 
they also venture optimistic views on the materials situa- 
tion as time advances; strong confirmation was given to the 
cheery side by the relaxation on Aug. 18 of curbs on certain 
high-priced steel products, with the object of remedying 
unemployment in some industries growing out of the lack 
or shortages of these products. 


"Conversion steel" is the general term used to describe 
the products referred to, which are manufactured from ingots 
produced at one mill and shipped to another for conversion 
into a wide variety of products. Purchases in amounts 
over the quarterly allotments of carbon steel for these 
purposes were authorized for the last quarter of this year 
and the first of 1953, and this should be helpful in many 
lines, including a number servicing the hospital field. 


It was also notable that on Aug. 18 the OPS issued its 
formal order granting an average of $5.20 a ton increase 
in the prices of carbon steel products, with a proportionate 
increase for alloy and stainless steel products. This in- 
crease was a major condition in the settlement of the 
strike; if it had been approved by the higher-ups in Wash- 
ington before the strike began, as recommended by Charles 
E. Wilson, there would have been no strike. Such is the 
political management of industry. 


= Hill-Burton operations . . and hospital construction in 
general, have continued at something like par, in spite of 
the steel situation and its repercussions, and the Hospital 
Facilities Division of the Public Health Service is making 
preparations for the celebration early in September of the 
completion of the one thousandth hospital built with Fed- 
eral aid. 





= Discussions by and before the President's Commission on 
the Health Needs. of the Nation . . have served to bring out 
the wide variety of views on the subject, and leaders in 
the hospital and other interested groups have expressed 
themselves freely. For example, at the most important 
hearing of this sort, held in Washington on Aug. 13, Dr. 
Anthony J.J. Rourke, president of the A.H.A., declared 

that one of the effects of the increasing scope of pre- 
payment plans has been to deprive teaching hospitals of 
clinical material, since fewer patients enter the free 
wards. Dr. Rourke has indicated this view previously, and 
regards the situation as serious. The matter was discussed 
by several others at this meeting, including representa- 
tives of the V-A, and it was agreed that the lack of pa- 
tients in the free or "demonstration" wards was operating 
as a serious handicap on teaching, even in V-A hospitals. 
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WHEN DRUG THERAPY 


The administration of many drugs can sharply 
increase the patient’s requirements for various es- 
sential nutrients. The presence and action of cer- 
tain drugs in the organism may alter normal utili- 
zation of nutrients to purposes of detoxication of 
these drugs. In some instances, drugs may impair 
absorption of nutrients, increase their destruction 
within the digestive tract, interfere with their metab- 
olism, or hasten their elimination: 

With prolonged administration of certain drugs, 
therefore, unless the intake of various nutrients is 
increased to levels higher than normal, deficiency 
states may be precipitated. 

The dietary supplement Ovaltine in milk can 








significantly increase the nutrient intake of the 
patient when therapy makes this adjustment neces- 
sary. As shown by the table below, it provides sub- 
stantial amounts of all nutrients known to be 
essential. Its excellent quality protein furnishes an 
abundance of all the essential amino acids. 

Because of its delicious flavor, Ovaltine in milk 
is universally enjoyed by patients. It is easily 
digested, bland, and its nutrients are quickly avail- 
able for utilization. The two varieties of Ovaltine, 
plain and chocolate flavored, virtually alike in 
their high nutrient content, allow choice accord- 
ing to flavor preference. Children particularly like 
Chocolate Flavored Ovaltine: 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 








 Oaltine } 








Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of %4 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MiNERALS 
“CALCIUM. lguiedine 112 Gm. MAGNESIUM....... 120 mg. 
sie mg. MANGANESE....... 0.4mg. 
aa yy me. “PHOSPHORUS. ..... 940 mg 
FLUORINE......... 30mg, POTASSIUM....... 1300 mg 
WINE vcccssssene 7mg. SODIUM........... 560 mg 
TIMUN vccesesssireNs ime. ZINC ias..csnscces 2.6 mg 


*PROTEIN ed complete) 
ao Rae slveiae ae 


Seer reese eeseereeseees 


VITAMINS 

*ASCORBIC ACID... 37mg. PYRIDOXINE...... - 0.6 mg. 
BUI costes esis 0.03 mg. *RIBOFLAVIN....... 2.0 mg. 
CHOLINE sccecscces 200 mg. *THIAMINE......... 1.2 mg. 
FOLIC ACID....... 0.05 mg. *VITAMIN A........ 3200 1.U. 
*NIRCING cco esses 6.7 mg. VITAMIN B,....... 0.005 mg. 
PANTOTHENICACID 3.0mg. *VITAMIN D....... - 4201.0. 

been diutatwade 32 Gm. 

L sa. dale Poliwsissieeas 65 Gm. 

eepercmuasesieds 30 Gm. 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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As soon as the dates for the next 
succeeding meeting of an organiza- 


once 
ment, 200 E. Illinois St., Chicago 11, 
Ill. to insure appearance in this cal- 
endar. 





List Your Meetings 


have ben determined an offi- 
should forward those dates at 
to Editor, Hospital Manage- 








September 


13-18 . . Hospital Management public re- 


22-26 . 


26-27 . 


- Wyoming Hospital 


lations meeting, American Col- 
lege of Hospital Administrators, 
American Hospital Association, 
American Association of Nurse 
Anesthetists, Hospital Industries 
Association, Philadelphia. 


- American College of Surgeons 


Clinical Congress, Waldorf-Asto- 
ria, New York City. 


Association, 
Memorial Hospital, Rock Springs, 
Wyo. 


28-Oct. 1 . . National Association of Clinic 


Managers, Palmer House, Chi- 
cago. President, Harold R. Heb- 
erlein, The Jackson Clinic, 16 S. 
Henry St., Madison, Wis. 


October 


6-7... 


13-17 . 


13-17 . 


16-17 . 


20-21 . 


20-24 . 
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South Dakota Hospital Associa- 
tion, Alex Johnson Hotel, Rapid 
City, S.D. 


- AHA Institute on Laundry, Shera- 


ton Hotel, Detroit, Mich. 


- American Association of Medi- 


cal Record Librarians, Shoreham 
Hotel, Washington, D.C. Execu- 
tive secretary, Doris Gleason, 
R.R.L., 510 N. Dearborn St., Chi- 
cago 10, Ill. 


- Mississippi State Hospital As- 
sociation, Heidelkerg Hotel, Jack- 
son, Miss. 


- Oregon Association of Hospitals, 
Pilot Butte Inn, Bend, Ore. 


.- AHA Institute on Nursing Service, 
Claremont Hotel, Berkeley, Calif. 


21-24... 


22-23 .. 


22-24 . 


23-28 .. 


27-29 .. 


29-30 .. 


- Manitoba Hospital 


American Dietetic Association, 
Municipal Auditorium and Hotel 
Radisson, Minneapolis, Minn. 


Washington State Hospital Asso- 
ciation, Cascadian Hotel, Wenat- 
chee, Wash. Executive secretary, 
John Bigelow, 370 Skinner Build- 
ing, Seattle 1, Wash. 


Association, 
Royal Alexandra Hotel, Winni- 
peg, Man. 


American Physical Therapy As- 
sociation, Bellevue-Stratford, Phila- 
delphia, Pa. 


Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


Vermont Hospital Association, 
Pavilion Hotel, Montpelier, Vt. 


November 


6-7.. 


6-7... 


6-7.. 


10-11... 


10-14... 


10-14... 


13-14... 


20-21... 


20-21... 


Colorado Hospital Association, 
Cosmopolitan Hotel, Denver. 


Oklahoma State Hospital Asso- 
ciation, Skirvin Hotel, Oklahoma 
City. Secretary, Cleveland Rod- 
gers, 4900 S. Lewis Ave., Tulsa, 
Okla. 


Kansas Hospital Association, 
Town House, Kansas City, Kans. 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel duPont, Wilmington, Del. 
Executive secretary, A. K. Parris, 
200 W. Baltimore St., Baltimore 


1, Md. 


AHA Institute on Purchasing, 
Sheraton Hotel, St. Louis, Mo. 


AHA Institute on Accounting, 
Knickerbocker Hotel, Chicago. 


Nebraska Hospital Association, 
Pathfinder Hotel, Fremont, Neb. 


Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield. 
Executive director, James R. Ger- 
sonde, 105 W. Adams S&t., Chi- 
cago 3. 

Missouri Hospital Association, 
Hotel Jefferson, St. Louis, Mo. 
Executive secretary, Irene F. 
McCabe, 4904 Delmar Bivd., St. 
Louis 8, Mo. 


hospital calendar 


December 


15... 


6-7... 


AHA Institute on Housekeeping, 
St. Charles Hotel, New Orleans, 
La. 


American College of Clinic Ad- 
ministrators. Chase Hotel, St 
Louis, Mo. 


1953 


January 


20.. 


Massachusetts Hospital Associa- 
tion, Sheraton Plaza Hotel, Bos- 
ton. Executive secretary, Henry 
G. Brickman, 14 Somerset St, 
Boston 8, Mass. 


February 


10-13 .. 


11-12... 


12-14... 


April 


May 


20-22 . 


20-22 . 


American Protestant Hospital As- 
sociation, Palmer House, Chica- 
go, Ill. Executive director, Albert 
G. Hahn, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


National Association of Metho- 
dist Hospitals and Homes, Palmer 
House, Chicago. Executive secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, IIL. 


Arizona Hospital Association, 
Adams Hotel, Phoenix, Ariz. 


Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Executive secretary, Room 414, 
55 E. State St., Cleveland 15, O. 


. Tri-State Hospital Assembly, Pal- 


mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital. Evansville 11, Ind. 


.» Middle Atlantic Hospital Assem- 


bly, Convention Hall, Atlantic 
City, N. J. Included will be the 
state meetings of the Hospital 
Associations of New York, Penn- 
sylvania and New Jersey. 


. New Jersey Hospital Association, 


Convention Hall, 


N. J 


Atlantic City, 
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That’s simple Towel arithmetic. And simple common sense. | Ea ea eee ee ee eT 
th. With reinforced selvages, made extra wide and extra strong | AVAILABLE IN THESE 
a where ordinary towels are most apt to give way, Dundee STYLES AND SIZES | 
O. Towels wear longer. | “STANDARD”? 

Extra yarns added to the underweave, give still further Style No. 3635... . Size 16"x27” 
strength and longer wear. It all adds up. Dundee Towels with Style No. 5635 . . . . Size 20° x 40° 
. 1 StyleNo. 6635 . . . . Size22”x44” | 
ws these NEW added strength and wear features are outstanding | | 
. ; ana 1 “HEAVY DUTY” ‘ 
‘ for longer service, greater economy, complete satisfaction. faa 
on- } ; 1 Style No. 3335 . . . . Size16”x27” | 
id. And you may have your name bonazed (embroidered) in | StyleNo. 5335 . . . . Size 18"x36” 5 
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as the editors see it 





™ THE PROGRAM of the meetings 
which will occupy the attention of 
those attending the Philadelphia 
convention indicates at least one 
thing with considerable emphasis. 
This is the fact that the hospital 
field keeps growing, in every possi- 
ble direction, and in some cases with 
what the doctors call side effects 
that were completely unpredictable. 
But it does keep growing, partly as 
a result of the enormous advance in 
hospital care prepayment plans and 
partly, beyond doubt, as an index 
of increased appreciation of the ne- 
cessity for hospital care whenever 
serious illness, surgery or maternity 
have to be handled. If there is any 
other field where such growth has 
occurred in so comparatively brief 
a period, with such assurance of 
continuance, it is difficult to identify. 

The problems resulting from this 
growth and some of its aspects are 
numerous and interesting, as sug- 
gested, and their solution demands 
and will certainly receive the best 
thought of the ablest hospital peo- 
ple in the country. What, for ex- 
ample, can be done to meet the seri- 
ous effect upon teaching hospitals 
of the drastic reduction in the num- 
ber. of ward patients available for 
study? Dr. Rourke, president of the 
A.H.A., has emphasized this situa- 
tion on several occasions, including 
a recent hearing of the President’s 
Commission, and so far nobody has 
suggested anything practical which 
can be done about it. Certainly this 
condition will have to be met, since 
nobody denies that medical educa- 
tion has to continue and therefore 
needs clinical material. 

The reduction in the number of 
patients placed in free or part-pay 
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It's a promising field 


wards of voluntary hospitals is con- 
ceded to be very largely due to the 
fact that so many can now enter 
hospitals under Blue Cross and thus 
with the assurance that most or all 
of their charges will be paid. This 
is so gratifying a situation, and one 
so much to be applauded, that it is 
a trifle disconcerting to find that it 
has even one aspect which is not 
altogether constructive. 

The fact that, on the other hand, 
the greatest metropolitan area in the 
country, Greater New York, is find- 
ing its tax-supported hospitals used 
to and beyond their rated capacity, 
as recently reported by Dr. Marcus 
Kogel, hospital commissioner, is in 
no sense a contradiction of the other 
angle of the situation. When, as in 
one instance cited by Dr. Kogel, a 
hospital finds itself running at 125 


New Zealand reports 


™ THE RECENT REPORT OF New Zea- 
land’s prime minister, a conserva- 
tive, indicated that nearly one-half 
of the budget was composed of items 
included in the country’s social 
services . . $273,000,000 out of a total 
of $589,680,000. As he remarked in 
presenting these figures: “People 
must realize the welfare state is a 
costly business.” 

Since New Zealand’s experiments 
along that general line began more 
than half a century ago, with state 
medicine added comparatively late- 
ly, the people have certainly had 
ample opportunity to discover that 
the benefits distributed by the gov- 
ernment are indeed costly. They 
cover a wide variety of largess, from 





per cent of capacity it does not 
mean, necessarily, a distressing con- 
dition of general poverty, even 
though the case in question was a 
hospital located in a_ particularly 
difficult area. It does clearly mean 
that for these people as well as for 
everybody else, hospital care in the 
indicated type of case is taken for 
granted. Here is clinical material! 

From this point of view, the dif- 
ficulties arising, out of both a rising 
percentage of pay patients and ex- 
cessive occupancy of city beds by 
non-paying patients, can only be re- 
garded as growing pains in a field 
whose development in the past rela- 
tively few years has been nothing 
short of astonishing. Since the 
growth will undoubtedly continue, it 
will probably be as well to be pre- 
pared for other growing pains, com- 
ing in ways that could hardly have 
been anticipated. But it is entirely 
clear that miracle drugs, home care 
and other factors of one sort or an- 
other are not going to stop, or even 
slow down, the demand for and use 
of hospital beds, all over the coun- 
try. As tuberculosis is conquered, 
the problems of old age from the in- 
stitutional angle demand more ex- 
tensive and more effective handling; 
and so on down the line. 

That is why hospital people will 
always have plenty to talk about, as 
they will demonstrate in Philadel- 
phia September 15, 16,17 and 18. = 


the health plan to old-age pensions, 
with food subsidies to reduce living 
costs included, and a degree of de- 
pendence upon government by the 
citizen, therefore, accurately re- 
flected in the fact that half of the 
budget is required to take care of 
these items. 

The instructive character of this 
piece of information from one of the 
most completely socialized members 
of the British Commonwealth of na- 
tions, of course, lies in its fair warn- 
ing to those who do not give to the 
simple and homely matter of cost 
the attention which it deserves. It 
has been emphasized fairly often 
that government control of individ- 
ual health care, for one important 
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For unsurpassed quality... 


LATEX URETHRAL CATHETERS 
by oF CAA.TS. ps to meet varied requirements : “ 


As pioneers in the develipaiien of A.C.M.I. 
latex urethral catheters, a wide variety of 
types are offered to meet the varied needs 
and individual preferences of the medical 
profession. Each provides the distinctive 
flexibility, economy, and durability charac- 
teristic of A.C.M.1. latex. Exacting stand- 
ards of precision engineering and rigid 
control procedures assure the uniform 
quality and performance of all A.C.M.I. 





catheters, of which these are typical: 





No. 2304, 2308, 2302, 2309. Whistle tip, olive tip, 
conical tip with hole in end, and Coudé round tip. 


No. 2301, 2303, 2306, 2307. Hollow tip with one, 
two (Robinson), four (Anderson), and six eyes. 

No. 2332, 2333, 2331, 2334. Self-retaining catheters 
with puncture proof tips: Two and four wing Malecot 
Pezzar head, and pigtail. 





2332 


No. 2325, 2329. irrigating catheters: round tip with 
whistle tip irrigator, and Jelm. 


























Your dealar. can show you these and many other types, including 
self-retaining inflatable catheters and hemostatic bags. 


FREDERICK J. WALLACE, President gee eo oa 
coe : ‘ See Se 
<>. American Cystoscope S, Ine. 


1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 
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item, always means higher costs and 
inferior service, with a budget al- 
ways growing, and always reaching 
levels never predicted or anticipated 
when the plan was first adopted. 
The New Zealand budget is a piece 
of evidence on this point. 

It has been logically suggested to 
those who, ignoring the experience 
of New Zealand and other countries 
who have tried government medi- 
cine, want the idea adopted in this 
country, that all of their estimates 
would certainly be greatly exceeded 
by actual costs, and that eventually 
any such plan would in this coun- 
try, as elsewhere, demand a pain- 
fully large share of a painfully large 
budget. There is practically no room 
for doubt on this. It should be born 
in mind as a basic objection, in ad- 
dition to all of the other objections, 
which must be disposed of before 


care of individual health as desir- 
able. 

This country is already taking the 
easy road to larger and larger bene- 
fits to the growing millions of de- 
pendents on the deceptive bounty of 
government. The recent modest rise 
in OASI payments, in itself so smal) 
as to be pathetic when compared to 
the needs of the recipients, is an- 
other signpost; and the projection of 
this tendency into the not distant 
future, with more beneficiaries and 
larger average payments, produces 
a picture which is beginning to dis- 
may some of the more sober and 
intelligent of those who originally 
planned the scheme. In a word, it 
is going to run into a lot of money. 
and the money, which is to say the 
things the money is supposed to buy, 
will have to come from the produc- 
tive fraction of the population. 


uation which will confront the 
United States, unless a change in 
thinking comes, when, out of a budg- 
et of say a mere fifty billions, 
twenty-five billions will be devoted 
to the demands of the government’s 
“social services,” and in one way or 
another everybody will depend on 
government. That is what the wel- 
fare state is. & 


Prognosis 

™ TIRED after the conventions? 
You'll be all right. When you get 
home, sag in the most comfortable 
bed in the house, blank out and 
stay blanked out until the hospital 
calls and wants to know what 
you're going to do about so-and-so. 
Arise, take a shower, dine on bread 
and milk and off to work you go, 
singing like the birdies sing. Or 





Americans can regard government 


New Zealand foreshadows the sit- 


will you? a 
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®™ THE SEPTEMBER ISSUE OF HOSPITAL MANAGEMENT in the 
year of our Lord 1927 (Vol. XXIV, No. 3) was a pre- 
convention number, since the annual meeting of the 
American Hospital Association was held October 10-14. 
It is not surprising that a dozen or more pages are de- 
voted to a textual and pictorial description of Minnea- 
polis, the convention city, and its twin metropolis, St. 
Paul. Complete programs of the various associations 
scheduled to meet the following month were given. 





™ OF MORE THAN PASSING INTEREST is an article by Dr. 
Malcolm T. MacEachern, telling why in some years one- 
fifth of hospital executives changed jobs. From more or 
less continuous close contact with the hospital field, the 
writer found “(1) that the turnover in hospital execu- 
tives is perhaps greater than generally realized, ranging 
from 16 to 20 per cent annually in the 2,400 hospitals 
under survey for hospital standardization; (2) that it is 
not always confined to the less experienced executives, 
and (3) that there are very definite causes for most of 
these changes, which could be prevented.” Dr. Mac- 
Eachern then enumerated 24 reasons why administrators 
all too frequently changed their positions, and com- 
mented briefly upon each. 
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™ CARL A. ERIKSON, A PARTNER in the well known firm of 
Schmidt, Garden & Erikson, Architects, Chicago, de- 
scribed the Garfield Park Hospital’s 150-bed addition in 
that city, under the title, “What Kind of a [sic] Hospital 
Building Would Physicians Plan?” He wrote, with sly 
humor, 


And after the sorely tried chairman of a building com- 
mittee has found that doctors agree with surprising una- 
nimity that their own specialty is the most important and 
that other departments should be arranged in the space 
left, if any, is it to be wondered that he cries aloud—what 
would these doctors build if left to themselves? 

Mr. Erikson thereupon devoted four pages to setting 


forth the features that the doctors who owned Garfield 
Park Hospital incorporated in the design. Photos and 
floor plans add to the description. 


™ A THREE-IN-ONE SPECIAL ARTICLE concerned the food 
service at the Fifth Avenue Hospital, New York City. 
The first section concerned the general organization and 
function; in it Sarah Hickcox told of the six menus 
planned daily for the hospital’s “family.” In the second 
section Angeline Phillips described the diet kitchen and 
special-diets (including the nephritic diet), while Julia 
Huseman utilized part three for a survey of infants’ 
formulae, diabetic diets and clinical work. 


™ AN UNUSUAL ARTICLE ON NURSING was contributed by 
S. R. Bernstein, treating of student nurse conditions with 
the idea of endeavoring to discover whether or not the 
shortage which was so often referred to at hospital meet- 
ings was serious. A questionnaire sent to schools of 
nursing indicated students were plentiful and increas- 
ing! B 
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Administrators 
& assistants 





Andrews, William F. . . see Lott notice. 
Broach, R. Fred, MD . . see Colvin notice. 
Bruce, D. Scott . . see Snyder notice. 


Colvin, Clyde . . Appointed administrator, 


Ruston Tuberculosis Hospital, Ruston, 
La., replacing Dr. R. Fred Broach, re- 
signed. For the past several years Mr. 
Colvin has served the same institution 
as business manager. 


Daly, O. P.. MD .. Appointed superin- 


tendent, Lafayette Charity Hospital, La- 
fayette, La. He succeeds Dr. J. O. Du- 
hon, retired, who held the post for two 
periods, 1937-1941 and 1948-1952. 


Daniel, Beatrice . . Named superintendent, 


John Graves Ford Memorial Hospital, 
Georgetown, Ky. Previously she was a 
nurse in the Scott County Health De- 
partment for 10 years and was super- 
visor of obstetrics at the Arlington, Va., 
hospital. 


Duhon, J. O., MD . . see Daly notice. 


Ferguson, Stanley A. . . To become director 


of administration in October at Univer- 
sity Hospitals, Cleveland, Ohio, after 
serving 4 years as superintendent of 
City Hospital in Cleveland. 


Fristoe, John W.., Jr.. MD . . Named super- 


intendent, Charity Hospital, Jackson, 
Miss., succeeding Dr. George Gillespie, 
acting superintendent following the re- 
tirement of Dr. H. F. Magee last spring. 


Gillespie, George, Dr. . . see Fristoe notice. 


Groeschel, August H., MD . . Appointed 


director, Philadelphia General Hospital, 
Philadelphia, after having served as as- 
sistant director of New York Hospital, 
NYC. Dr. Groeschel will take over his 
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who 
in hospitals 


new duties as soon as possible after 
Oct. 1. 


Gunther, Hulda . . Named superintendent, 


Municipal Hospital, Reedsburg, Wis. 
With a BS in Nursing Education, she 
also holds an MHA from Northwestern 
U., plus extensive experience. Miss 
Gunther is a member of the A.H.A. 


Imhoff, John . . Named administrative as- 


sistant, City Hospital, Cleveland, Ohio, 
after completing his administrative resi- 
dency June 30 for the MHA degree at 
the U. of Chicago. 


Kennedy, William L. . . see Mason notice. 


Lott, Stephen A. . . Resigned as adminis- 


trator, Blount Memorial Hospital, Mary- 
ville, Tenn., to accept the position of The 
Methodist Hospital of Kentucky, in Pike- 
ville. Mr. Lott is a graduate of the Pro- 
gram in H. A. of Northwestern U. and 
a member of the A.C.H.A. His successor 
is William F. Andrews, previously ad- 
ministrator of Lawrence County Hospital, 
Lawrenceburg, Tenn. Mr. Andrews is a 
graduate of Duke U.’s Program in H.A. 


McGill, R. E.. MD . . Named administrator, 


Charity Hospital, Pineville, La., suc- 
ceeding Roy Wright, who held the post 
since May, 1948. 


Nichols, William C. . . Named manager, 


Laramie County Memorial Hospital, 
Cheyenne, Wyo., succeeding Z. E. Sevi- 
son, who has been ill for some time. 
Mr. Nichols, former assistant manager 
of the St. Louis County Hospital, St. 
Louis, Mo., has been assistant manager 
at Laramie County Memorial since Jan. 
15. 


Payne, Rufus, MD . . Named to head the 


$14,000,000 state general hospital under 
construction in Augusta, Ga., since last 
month. His prior post was as super- 





intendent, Battey State Hospital, Rome, 
Ga. 


Platou, Carl N. . . Appointed administra- 


tor, Fairview Hospital, Minneapolis, 
Minn., effective Sept. 15, succeeding Al- 
vin Langehaug, who resigned June 15 to 
go to Milwaukee, Wis. A paratrooper 
vet of WW HII, Mr. Platou previously 
served as assistant administrator of 
Northwestern Hospitol, Minneapolis. He 
holds an MHA ('51) from the U. of Min- 
nesota. 


Radey, Harvey M., Jr. . . Appointed ad- 


ministrative assist- 
ant, Philadelphia 
General Hospital, 
Philadelphia, Pa. 
Mr. Radey is a 
graduate of the 
Course in H.A. at 
the U. of Toronto, 
and received his 
AB degree at Co- 
lumbia U. He served 
his residency at Paterson General Hos- 
pital, Paterson, N.J. During WW II he 
served 3 years with the AAF as a 
Medical Administrative Corps officer; he 
is now a personal member of the A.H.A. 
and the American Public Health Assn. 


Radey 


Rouser, Leon R. .. Appointed acting super- 


intendent, Coulee Dam Hospital, Coulee 
Dam, Wash., following the resignation 
of Irving Shultz, who resigned to take 
over the managership of the Bonner 
General Hospital, Sand Point, Idaho. 


Sevison, Z. E. . . see Nichols notice. 
Shultz, Irving . . see Rouser notice. 


Sister Rosanna .. Transferred from post as 


administrator, Mobile City Hospital, Mo- 
bile, Ala., where she has been for the 
last 6 years, to St. Margaret's Hospital, 


This listing continued on page 64 
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Director of Women and Children’s Hospital, Chicago, 
celebrates anniversary near retirement date 
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Edna H. Nelson honored . . on her 17th anniversary as director of 
Women and Children’s Hospital, Chicago. Left to right: Miss 
Nelson; Joan Ackerman, clinic patient; and Dr. Katharine Wright, 
psychiatrist and chief of staff 


™ sTAFF Doctors of the Women and Children’s Hospital, 
Chicago, IIll., founded by Dr. Mary H. Thompson 
in response to the need arising from the Civil War, paid 
tribute on Aug. 12 to Edna H. Nelson, administrator, 
celebrating her 17th anniversary as director of the only 
hospital in the Middle West with an all-women staff 
ranging from surgery to psychiatry. 

Mrs. Nelson, presented with a cake by the staff, which 
includes Dr. Evangeline Stenhouse, national president 
of the American Medical Women’s Association, said: 

“Our guiding philosophy, outlined by Dr. Thompson 
nearly 90 years ago, has never changed . . to help all in 
need of help without regard to nationality, race, religion 
or income.” 

Mrs. Nelson said that last year the hospital admitted 
nearly 5,000 patients, delivered just under 1,000 babies, 
treated 5,940 patients, had 4,082 surgery cases, and con- 
ducted 21,664 laboratory examinations. It also maintained 
18 clinics including dental, adolescent and cardiac clinics. 

The hospital, she said, has maintained a low-cost men- 
tal hygiene clinic, open evenings for working women 
and business girls, the only psychiatric clinic of its kind 
in Chicago. Dr. Katharine Wright, chief of staff for the 
hospital, heads the clinic. 

The long-range goals of the hospital as outlined by 
Mrs. Nelson: “A new hospital building, preferably in 
Chicago’s new Medical Center; more volunteer help; 
beds for geriatric and psychiatric cases, and more where- 
withal to further the program started by Dr. Thompson 
so long ago.” : 

Mrs. Nelson, administrator of Women and Children’s 
Hospital since 1935, is retiring from the position Octo- 
ber 5 for reasons of health. She will make her home in 
Fort Lauderdale, Florida. 

Mrs. Nelson’s successor is Elise Biechler, Jr., former- 
ly head of Westlake Hospital, Melrose Park, Ill., and a 
member of the faculty of the Northwestern University 
Course in Hospital Administration. 
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Faculty of A.A.H.A. Institute at Indiana U. gathers 
for picture on Bloomington campus. 





connected with the American Asso- 
who served on the faculty of 
the Institute on hospital accounting at Bloomington, Ind., last 
month are identified below. (See also page 119.) 


Eight well known figures . . 
ciation of Hospital Accountants. . 


Back row, left to right: .. Howard J. Wassenaar, E. 
W. Sparrow Hospital, Lansing 12, Mich.; L. P. Allaire, 
partner, O’Rourke & Company, Insurance; Ft. Wayne, 
Ind.; Robert H. Reeves, hosp. accounting consultant, 
Rochester Regional Hospital Council, Rochester, N. Y.; 
John M. Stagl, business manager, Passavant Memorial 
Hospital, Chicago, Ill. 


Front row, left to right: . . Charles F. Warfield, chief 
accountant, Alexian Brothers Hospital, Chicago, IIL; 
Frederick C. Morgan, controller, Genesee Hospital, 
Rochester, N. Y.; Bernard L. Felton, accounting con- 
sultant, Connecticut Hospital Association, New Haven, 
Conn.; David H. Spanier, Commission for Health Needs 
of the Nation, Washington, D. C. 


Members of faculty not appearing in photograph: 
+ « Sister M. Gerald, general treasurer, Congregation 
of Sisters of Holy Cross, Notre Dame, Ind.; William H. 
Markey, Jr., C.P.A. accounting specialist, American 
Hospital Association, Washington, D. C.; Charles Ro- 
vetta, asst. dean, School of Business, University of Chi- 
cago, Chicago, II. Ld 





Mrs. Nelson has been active in hospital administra- 
tion for 25 years and before that was in nursing ad- 
ministration work. She is a vice-president and member 
of the board of the Chicago Hospital Council. She has 
been second vice-president of the American College of 
Hospital Administrators and vice-president of the 
American Protestant Hospital Association. She has 
been also a delegate to the American Hospital Asso- 
ciation. 

Miss Biechler received her Master’s degree in hos- 
pital administration from Northwestern University and 
served her hospital administrative residency at Miami 
Valley Hospital, Dayton, Ohio. ® 
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Montgomery, Ala. She will replace 
Sister Florence, who is going to Lafay- 
ette, La. Her own successor is Sister 
Scholastica, previously of Charity Hos- 
pital, New Orleans. 


Snyder, Garrett P. . . Named administrator, 
York Hospital, York, Pa., upon the re- 
tirement of D. Scott Bruce after 24 years’ 
service. Mr. Snyder had served as Mr. 
Bruce's assistant for the past 4 years. 
Kenneth H. Welsh, who has been with 
the hospital since Nov., 1951, was made 
assistant administrator. 


Stanford, Wendy . . Resigned as superin- 
tendent, Bishop Randall Hospital, Lander, 
Wyo., after nearly 3 years in the post. 
Miss Stanford did not disclose her plans 
for the future. 


Thrower, Tinsley, Rev. . . Appointed gen- 
eral superintendent, the Methodist Home 
Hospital, New Orleans, La., replacing 
Dr. Henry A. Rickey, acting superin- 
tendent, who was elected chairman of 
the board of directors. The Rev. Mr. 
Thower previously was pastor of the 
First Methodist Church, Corinth, Miss. 


Welsh, Kenneth H. . . see Snyder notice. 

Wetzel, Harold E. . . Appointed adminis- 
trator, Everglades Memorial Hospital, 
Pahokee, Fla., after resigning as admin- 
istrator of the Neblett Hospital and Clin- 
ic, Canyon, Texas. 


Wright, Roy . . see McGill notice. 


Veterans Administration 





Abrams, Welby E. . . Transferred to the 
assistant managership, Lawson V-A Hos- 
pital, Chamblee, Ga., from a like post 
at the V-A Hospital, Jefferson Barracks, 
Mo., where he has been since 1946. 
He succeeds C. A. Toschi, transferred to 
Kecoughtan, Va. 


Andrew, Lloyd B., MD . . Appointed man- 
ager, V-A Hospital, Birmingham, Ala., 
after serving as manager of the V-A 
institution in Big Spring, Texas. A vet- 
eran of WW’s I & II, Dr. Andrew at- 
tained the rank of Lt. Col. in the Marine 
Corps in the latter. 


Jeffrey. Noel M. . . see McCarty notice. 


Jee. William F. . . Appointed assistant 
manager, V-A Hospital, Fort Douglas, 
Utah, after serving in the same position 
at the V-A institution at Fresno, Calif. 


Mason, Herbert R. . . Appointed assistant 
manager, Gulfport V-A Hospital, Gulf- 
port, Miss. A veteran of WW's I & II, 
Mr. Mason was recently released from 


64 


military service in the Korean conflict. 
Prior to entering the military service in 
1950, he was assistant manager of the 
V-A Hospital, Aspinwall, Pa. Mr. Mason 
succeeds William L. Kennedy, who is 
retiring after 33 years of Federal service. 


McCarty, William J.. MD . . Appointed 
manager, V-A_ Hospital, Vancouver, 
Wash., succeeding Noel M. Jeffrey, who 
becomes manager of the V-A Center, 
Wichita, Kans. Dr. McCarty’s previous 
post was as manager of the V-A in- 
stitution, Poplar Bluff, Mo. 


Russell, Blanton E., MD . . Appointed man- 
ager, V-A Hospital, Beckley, W. Va., 
succeeding Dr. George F. Swanson, who 
has been transferred to the manager- 
ship of the new V-A Hospital at Phila- 
delphia. Dr. Russell previously was 
chief medical officer of the V-A Center, 
Martinsburg, W. Va. 


Swanson, George F., MD . . see preceding 
item. 


Toschi, C. A... see Abrams notice. 


Nursing posts 





Cheek, Margaret . . Resigned as director 
of nurses, City Memorial Hospital School 
of Nurses, Winston-Salem, N.C., to accept 
a position elsewhere. Mrs. Helen Hersh, 
who joined the school as an instructor 
in Seot., 1950, succeeds her. 


Hersh, Helen, Mrs. . . see preceding item. 


Krueger, Ruth A. . . Named superintendent 
of nurses, St. John’s Hospital, St. Paul, 
Minn. A graduate of the U. of Min- 
nesota, Miss Krueger served 4 years 
with the Army nurse corps. After the 
war she was director of nurses at Chil: 
dren's Hospital, St. Paul. 


Noah, Bernice M., Mrs. . . Appointed edu- 
cation director, Alexandria Hospital 
School of Nursing, Alexandria, Va. A 
former science instructor at the U. of 
Vermont (where she obtained her BS 
in Nursing), Mrs. Noah is a veteran of 
the Army Nurse Corps. 


Miscellaneous 





Heitschmidt, Earl, F.A.LA. . . has an- 
nounced the removal of the offices of his 
architectural establishment to 2010 Wii- 
shire Blvd., Los Angeles 5, Cal. 


Rickey. Henry A., Dr. . . see Thrower 
notice under ‘Administrators.’ 


Sherard, J. Holmes . . see following item. 
Stratton, Leslie M., Jr. . . Elected president 


of the board of trustees, Methodist Hos- 
pital, Memphis, Tenn., succeeding J. 


Holmes Sherard, who resigned after 
more than 3 years’ service. 


Streeter, Blossom, Mrs. . . Appointed pub 
lic relations director, St. Vincent's Hos- 
pital, St. Louis, Mo., a new post there. 
She was until recently a writer with the 
St. Louis bureau of Fairchild publica- 
tions. Mrs. Streeter has been a reporter 
on Chicago and Indiana newspapers, 
and served on the executive board of the 
Women’s Advertising Club of St. Louis. 


Deaths 





Beck, Carl, MD, 88 . . For many years one 
of the country’s leading surgeons; 
among institutions he helped found were 
the North Chicago Hospital, St. An- 
thony’s Hospital in Chicago and the 
American College of Surgeons. In 
Sayre, Pa.; July 21. 


Bellinger, Clarence H., MD, 65 . . Director 
of Brooklyn (N.Y.) State Hospital since 
1935. A member of the State Depart- 
ment of Mental Hygiene for 42 years, 
Dr. Bellinger was credited with being 
one of the most progressive mental- 
institution heads in the country and a 
pioneer in the various forms of treat- 
ment for mental conditions. On Aug. 12; 
of a heart ailment. 


Cockerham, Louis H., MD, 63 . . Builder 
(in partnership with Dr. C. L. Curlee) 
of Sinton Hospital, Sinton, Texas, in 1941. 
After a heart ailment of a year’s dura- 
tion; in Sinton. 


Lanyon, Searle Henry, MD, 56 . . Medical 
director, Physicians and Surgeons Hos- 
pital, Philadelphia, Pa. He owned and 
had operated a private hospital in East 
Stroudsburg, Pa. Suddenly, after col- 
lapse; on Aug. 11. 


Murphy, Elizabeth C. . . Former supervisor 
of nurses, New York State Hospital, 
King’s Park, N.Y. Miss Murphy had 
been retired from the supervisory post 
after 27 years’ service there. 


Swenson, Frances L. . . Chief dietitian, 
Elizabeth Steel Magee Hospital, Pitts- 
burgh, Pa., where she had been since 
1941. In Youngstown, O., where she 
was visiting; July 30. 


Shea advances to head 

Indiana U. Medical Center 

as J.B.H. Martin retires 

“ EDMUND J. SHEA, assistant admin- 
istrator of the Indiana University 
Medical Center, Indianapolis, has 
been named administrator to suc- 
ceed J. B. H. Martin, who is retir- 
ing from the hospital field. * 
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Cause of injuries to patient 
held to be question for jury 
® THE PROOF on behalf of the patient 
showed that she entered the hospi- 
tal for two successive operations, 
neither of which had any relation to 
her feet. Her feet were perfectly 
normal. Each of the operations lasted 
about 45 minutes; during the second 
operation her feet were suspended in 
straps without the straps being re- 
leased or loosened. She claimed that 
the blood circulation was thereby 
impaired and gangrenous sores de- 
veloped on each leg. There was also 
proof that her own private duty 
nurses applied hot water bottles 
which could have caused the injuries. 
The jury was instructed by the 
court to determine whether or not 
her injuries were caused or con- 
tributed to by the negligence of the 
hospital nurse in applying the straps 
or in permitting them to remain for 
such a period of time as to cause the 
injuries, or whether her own private 
nurses who applied the hot water 
bottles were responsible for the con- 


dition. In finding in favor of the. 


hospital and against the patient, the 
jury was held to be within its rights; 
the evidence justified a finding that 
either the straps or the hot water 
bottles could have caused the in- 
juries. (Palmer v. Clarksdale Hospi- 
tal, 57 So. 2d 473 — Miss.) 


Jury could draw its 

own inferences as to negligence 
™ SCARRING occurred to the patient’s 
leg, it was alleged, as a result of 
warm compress treatment applied 
to the infected area of the limb by 
nurses who were employed by the 
hospital. The patient contended that 
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it's up to the jury... 


the scarring spoke for itself and no 
medical evidence was necessary to 
prove it was due to the negligent 
treatment. There was some question 
as to whether the scarring was 
caused by negligence or whether it 
occurred as a normal and natural 
result of the necessary treatment or 
of an osteomyelitis and blood poison- 
ing. 

These questions, said the court, 
were for the jury to decide as ques- 
tions of fact. The burden was on the 
patient to make out a case from 
which the jury, on the basis of 
experience, might draw the conclu- 
sion that negligence was the most 
likely explanation. For the purpose 
of the patient’s proof, he did not need 
medical evidence; the jury could 
draw its own inferences. (Milias v. 
Wheeler Hos., 241 P. 2d 684-Cal.) 


Death of newborn infant 

held due to fall 

™ AN ACTION was brought against a 
hospital for the death of a newborn 
infant. It was alleged that the child 
fell through a hole in the delivery 
table at the time of birth. The hole 
was usually padded with rubber, 
with a very small opening left for 
drainage. On this occasion there was 
no padding. 

The court held that the evidence 
warranted the finding by the jury 
that the death of the newborn infant 
resulted from a blow on the head 
suffered in the fall of the infant 
through a hole in the delivery table 
at the time of birth and that the 
hospital had been negligent in con- 
nection with such fall. (Hord v. 
National Homeopathic Hospital, 102 
F. Supp. 792 — D. C. D. C.) 


hospitals and the law 


Counsel, Hospital Association of New York State 


Child awarded heavy damages 
for administration of drug 

™ a MINOR sought to recover the sum 
of $250,000 damages resulting from 
the alleged negligent injection by a 
United States Army doctor of con- 
centrated Hartman-Ringer’s Solution 
in the lower portion of her back. 

The mother of the child had been 
admitted to a station Hospital by the 
authority of Army Regulations as 
the dependent of her husband, an 
Army sergeant. The child was born 
later on the day of admission. She 
was some two months premature and 
weighed three pounds and seven 
ounces. Five days after birth the 
nurse on duty discovered that the 
infant was suffering from labored 
breathing and subsequently from 
alternate periods of no breathing 
with short breaths in between. 

The attending physician, an Army 
doctor, noticing the dehydration of 
the infant, decided that the injection 
was necessary to save the infant’s 
life. The nurse then procured an 
ampule of the Hartman-Ringer’s 
Solution and the doctor administered 
ten cubic centimeters. Only then by 
reading the label on the ampule did 
he discover that the solution was in 
concentrated form and should have 
been diluted by one part solution to 
twenty parts of sterile water prior 
to the injection. 

The child was awarded $94,650 
in damages against the U. S. Govern- 
ment under the Federal Tort Claims 
Act, for the resulting injury to her 
spine, extensive scarring due to 
operations, and for future medical 
care. (United States of America v. 
Grigalauskas, 20 C.C.H. Neg. Cases 
473 — U.S.C.A. — 1st; April 4, 1952) 
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High school scholars’ sacrifice 
equips new emergency room 

™ IN CHARLOTTE, MICH., members of 
the junior class gave up a long- 
projected trip to Washington, D.C. 
As a result, the $2,400 they earned 
for the trip will be used to equip 
completely a modern emergency 
room in the County Hospital. This 
is to serve as a memorial to three 
classmates who were recently killed 
in an automobile accident. 


$150,000 bequest toward addition 
to Leavenworth, Kans., hospital 

& THE WILL OF Henry F. Bente, a 
retired nurseryman who died at the 
age of 87, contained a bequest of 
$150,000 for erection of an addition 
to Cushing Memorial Hospital, 
Leavenworth, Kans. The entire 
estate was estimated to be in excess 
of $200,000. 


“Minute Men” give Overlook 

a $9,000 Cadillac ambulance 

™ THE “MINUTE MEN COMMITTEE” of 
Overlook Hospital recently filled an 
urgent need of the Summit, N.J., 
institution when it presented an am- 
bulance for future use, to replace 
one wrecked in a crash not long ago. 


All funds were raised from local. 


industries with the exception of a 
$500 donation from the Overlook 
Hospital Nurses’ Alumnae. The new 
conveyance . . a 1952 Cadillac . 
is valued at $9,000. 


St. John’s Hospital, Lowell, Mass. 
adds beds, improves services 

= an $800,000 BUILDING PROGRAM, in- 
cluding a new addition and recon- 
struction of existing units, will give 
St. John’s Hospital, Lowell, Mass., 
improved maternity, laboratory, x- 
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to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 
which he hath given will He pay him again.” (Prov. XIX, 17.) 


ray, dietary and other services. Ac- 
commodations for 50 more private 
and semi-private patients also are 
part of the enlargement program 
planned by Maginnis and Walsh, 
Boston architects. 

The Daughters of Charity, Cath- 
olic order operating the hospital, 
pledged one-half the cost of con- 
struction and, in the first public 
campaign undertaken by the hos- 
pital in its 85 year history, asked 
residents of the Lowell area to sub- 
scribe the remaining $400,000. A 
total of $534,072 was contributed 
during a fund-raising program. 


Ask $125,003,508 for 

N.Y. construction 

™ THE NEW YORK cITy Department 
of Hospitals needs a total of $125,- 
003,508 in capital funds for new con- 
struction and expansion to relieve 
a situation of inadequacy and over- 
crowding characterized by Dr. Mar- 
cus D. Kogel, commissioner of hos- 
pitals, as desperate. Dr. Kogel ap- 
peared before the City Planning 
Commission’s hearing on capital 
budget requests and recounted in 
detail the various expansion and 
new projects indicated as necessary. 
He said that the worst crowding at 
present is in the Harlem Hospital, 
with an average occupancy this year 
of 123 per cent, running 1,000 pa- 
tients daily as against a rated oc- 
cupancy of 705. 

Dr. Kogel emphasized the depart- 
ment’s effort to cut down excessive 
occupancy in all of the city’s hos- 
pitals by such devices as home care, 
this program having saved an esti- 
mated 2,500 beds daily, but this has 
not been sufficient to meet the sit- 
uation. He stated that many pa- 
tients are now being refused admis- 


sion who would once have been tak- 
en in without question, including 
those with head injuries and acute 
abdominal pains who formerly were 
kept automatically for 24 hours’ ob- 
servation. These are now screened 
as rapidly as possible in emergency 
rooms, Dr. Kogel said. 

Among the projects recommended 
by Dr. Kogel are: A 200-bed addi- 
tion to the Harlem Hospital; a new 
hospital in Brooklyn eventually to 
replace Coney Island Hospital, at a 
total cost of $15,000,000; $27,790,000 
for the new Elmhurst General Hos- 
pital in Queens, and a number of 
others, with the object in general 
of reducing average occupancy to 85 
per cent. Dr. Kogel repeated his 
suggestion, however, for deferment 
of construction of three large hos- 
pitals intended chiefly for tuber- 
culosis patients, because of the in- 
itial success experienced at Sea 
View Hospital with the new drugs. 


Memorial, of Easton, Md. 
more than wins fund goal 
™ APPROVAL OF A $500,000 federal 
grant for the expansion of the Me- 
morial Hospital at Easton, Md., was 
announced following a_ successful 
campaign in which Eastern Shore 
residents contributed $1,108,062. The 
objective was $750,000. Fund-rais- 
ing counsel was Will, Folsom and 
Smith of New York and Boston. 
The new four-story wing will in- 
crease capacity to 171 beds for adult 
and child patients and 29 bassinets 
for infants. There will also be a 
new laboratory, maternity, pediatric, 
outpatient, emergency and dietary 
units. James R. Edmunds, Jr., Bal- 
timore, is the architect and Dr. 
Winford H. Smith, also of Baltimore, 
the consultant. B 
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sterile, single-dose 
DISPOSABLE CARTRIDGES 


individually labeled 
Time saving 
Convenient 
No more mixing or measuring 
Eliminates waste 
Simplifies storage 
Accountable—for inventory control 





new exclusive 


SYRINGE 


Sturdy syringe, simple design 





Holds two cartridge sizes 


in the widest range of antibiotic dosage forms available 


Penicillin G Procaine Crystalline in 
Aqueous Suspension (300,000 units) 


Penicillin G Procaine Crystalline in 
Aqueous Suspension (1,000,000 units) 


Combiotic* Aqueous Suspension (400,000 units 
Penicillin G Procaine Crystalline and 
0.5 Gm. Dihydrostreptomycin) 


Dihydrostreptomycin Sulfate Solution 

(1 gram) 

Streptomycin Sulfate Solution 

(1 gram) 

Each cartridge individually cartoned with foil- 
wrapped sterile needle, in shelf packs of 25. 
Also in bulk cartons with needle adaptors. 


*7RADEMARK, CHAS. PFIZER & CO., INC, 


Ask your Pfizer Hospital Representative on his next call! 


WORLD'S LARGEST PRODUCER OF ANTIBIOTICS 


SEPTEMBER, 1952 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC. 
BROOKLYN 6. N. Y. 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 





nursing service 


Standards and controls in central supply 
are a good investment 


by Mark Berke, Administrator and Beatrice Caplan, Director of Nursing Service 
Albert Einstein Medical Center * Southern Division * Philadelphia, Pennsylvania 


Mr. Berke becomes director of Mount Zion Hospital, San Francisco, Calif., on October 1. 


™ IN THESE DAyYs of high costs and 
mounting operating deficits much 
has been said and done about re- 
ducing the cost of materials and 
supplies. Naturally, the emphasis 
has been on purchasing procedures, 
since it is this department that issues 
the purchase orders which must 
eventually be translated into cash 
payments by the hospital. 

Without question, significant sav- 
ings will accrue after proper pur- 
chasing and storeroom controls and 
procedures have been established. 
In most cases, however, the controls 
will extend only as far as the per- 
functorily-approved or arbitrarily- 
cut stores requisition that authorizes 
the storekeeper to issue the supplies. 
Few administrators will say honestly 
that their approval, or their cutting, 
is based on a real knowledge of the 
supplies needed by the different 
units making the request. 

Control of consumption in the de- 
partments and especially on the 
nursing units is the weakest link in 
the whole financial chain, yet it is 
the one that has perhaps the greatest 
potential in the reduction of ex- 
penses. One may well ask why we 
should bother with improving pur- 
chasing procedures when control is 
lost the moment supplies reach the 
floors and no concern is felt over 
losses and wastage there. 
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The above situation existed at the 
Southern Division of the Albert 
Einstein Medical Center as at many 
other institutions and we felt that, 
although the problem was complex, 
it was nevertheless soluble, provided 
we attacked it with determination. 


Problems ..In discussing the 
matter, it appeared that there were 
really several problems involved, as 
follows: 

1. Floor control of supplies issued 
by storeroom. 

2. Floor control of supplies issued 
by central supply. 

3. Elimination, as far as possible, 
of time-consuming journeys by 
personnel to and from store- 
room and central supply. 

4. Elimination, as far as possible, 
of the writing of needless req- 
uisitions by nursing personnel. 


The best way .. It soon became 
obvious that the best way to handle 
all four problems was to establish a 
supply system on the floors and in 
central supply that would be analo- 
gous to an imprest fund. This type of 
fund is the familiar one usually used 
for petty cash in which at any given 
time the total of the petty cash on 
hand and outstanding petty cash 
slips equals the fixed amount in the 
fund. 


To carry the analogy over into our 
supply system it would become nec- 
essary to set a standard on each 
nursing unit for every item. As each 
item was consumed the storekeeper 
could add required supplies weekly 
to fill up to standard. This would 
immediately eliminate the need for 
requisitions for staple items and 
would require personnel to go to the 
storeroom for emergency supplies 
only. A similar procedure could be 
established for material kept in the 
central supply room. 


Storeroom items .. First we set 
about standardizing storeroom sup- 
plies on the floors. One way to do 
this was to make long and detailed 
inventory studies and have the prep- 
arations extend over a period of 
months. Another way, and this was 
the way we chose to do it, was to 
use the trial-and-error method. 

Drawing up a list of the stores 
supplies used on the various floors, 
we consulted with the head nurse, 
the purchasing agent and the chief 
storekeeper and by common consent 
agreed on the amount needed for a 
week’s supply of each item. Those 
needs became the floor standard, 
routinely replenished by the store- 
keeper once each week. 

Because of the method we used in 
establishing the standards, the quan- 
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starts with a STERILE 
HAND BRUSH! 


For STERILITY 
CONVENIENCE and ECONOMY 
STANDARDIZE with the 
“STERLING” BRUSH CONTAINER 


The “Sterling” Brush Dispen- 
ser holds one dozen brushes 
which are automatically dis- 
pensed, one at a time. Tests 
made of “Firm-Grip” Brushes, 
sterilized and dispensed from 
this Dispenser, prove that “the 
brushes are maintained in a 
condition suitable for the most 
exacting surgical technique.” 
(Copies of tests sent on re- 
quest.) 


A metal plate is furnished with 
each Dispenser, which is at- 
tached to the wall in the scrub- 
up room. After being filled 
with brushes the Dispenser is 
autoclaved and put back on the 
plate on the wall ready for use. 


Illustration at left shows dis- 
penser attached to wall. By 
pushing lever, sterile brushes 
drop out into hand, one at a time. 





MEINECKE & COMPANY, INC. 


AND DISPENSER . . and the ‘“FIRM-GRIP’’ HANDBRUSH 


Pw, 








Cross-section view of 
“Firm-Grip” hand Brush, 
showing the recess in the 
wood block into which 
the tufts of bristle are 
inserted. 


with the Economical 


Soap-Saving Recess 


We could not improve the “Firm-Grip” 
Brush—so we improved the block—with 
an economical soap-saving recess. 


Note how the wood block is recessed so 
that when the surgeon holds the brush 
under the liquid soap dispenser any ex- 
cess soap does not run off the block. In- 
stead it is saved and held in the recess 
and ALL of it is used when the brush is 
turned over. 


The soap you save will greatly help to pay 
for your brushes. 


The curved indentations at sides of brush 
allow a firm grip. They also coincide 
with the grooves in the Dispenser, so that 
brushes slide down easily. 


“Firm-Grip” Brushes with selected hard 
wood blocks, are made in White Nylon, 
Black Bristle and White Fibre. These 
Brushes are also available in All Nylon 
and all types can be used with or with- 
out the Dispenser. Complete information 
and prices on Dispenser and Brushes will 
be sent to hospitals on request. 


NEW YORK 14, N. Y. 


SERVING THE HOSPITALS OF AMERICA FOR MORE THAN FIFTY YEARS 
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tities of some items had to be 
changed several times but after a 
few weeks we arrived at standards 
that were accurate and stable. For 
the guidance of personnel we at- 
tached a check list to the door of 
the supply closets, any item not on 
the list being obtainable from central 
supply. 

Almost as soon as we established 
standards on the floors we were able 
to relate occupancy figures to con- 
sumption, which until then had never 
seemed to bear any relationship to 
each other. In addition we found 
that with sufficient supplies routine- 
ly available at all times, but kept 
under lock and key, consumption 
decreased and studies made indi- 
cated that our cash savings in these 
storeroom items would be approxi- 
mately $7,500 per annum. 


Central supply items .. At the 
same time that we began working 
on the standardizing of storeroom 
items, the central supply supervisor 
started a card file on requests made 
for instruments and supplies by the 
various nursing units. 

After three months the requests 
were summarized and analyzed and 
the nursing director, central supply 
supervisor, storekeeper and pur- 
chasing agent decided, on the basis 
of the requests, how many of each 
of the following items would be 
required in the central supply room 
to service the needs of the entire 
hospital. 


Sterile: 
1. All standard trays for diag- 
nostic procedures and treat- 
ment. 


2. All types of dressings. 

3. Syringes and needles. 

4. Instruments. 

5. Gloves. 

6. Solutions .. external and paren- 
teral. 

7. Catheters. 

Non-Sterile: 

1. All electrical equipment for 

suction. 


2. Siphonage and gastric tubes. 

3. Cast-cutting instruments. 

4. Washable orthopedic appli- 
ances. 

5. Isolation equipment. 

6. Rubber goods hot water 
bottles, ice caps, air rings. 
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Typical central supply quantities 
for twenty-four hour period 





SURGICAL CARRIAGE 
2—4 qt. cans AP's 
2—4 qt. cans 4x8's 
2—4 qt. cans towels 
2—2 qt. cans 4x4's 
2—2 qt. cans cotton balls 
2—2 qt. cans mixed cotton 
balls 
(mixed: 50 applicators 
20 tongue blades 
5 medicine 
droppers) 
2 containers vaseline gauze 
2 containers 2 piece rubber 
dam 
2 containers 6 safety pins 
4 forceps and containers 
(2 sterile, 2 unsterile) 


On adhesive rack 
Il," 
1—i” 
2—1)/,"" 
2—2" 
1—3” 


Instruments 
3 surgical sets 
3 suture sets 
3 clip sets 
1 Asepto 
1 bowl 
(These instruments circu- 
late between two car- 
riages.) 


SUNDRY SUPPLIES 
25 tri-pads 
Adhesive 2—1/," 
1—1”" 
1—ll,” 
1—2" 
1—3" 
Gauze bandage 4—1" 
43" 
Irrigating solutions 
6 qt. physiological salt 


6 qt. boric acid 
6 qt. distilled water 
Sterile supplies 
6 culture tubes 
6 applicators in test tubes 
3 glass slides 
10 sputum spec. jars 
10 stool spec. jars 


FLOOR STOCK 
In narcotic drawer 
1 surgical set 
1—22 g 3 needle 
1—50 cc syringe 
Syringes 3—20cc 
3—10 cc 
12— Scc 
12— 2cc 
Needles 12—20g 


Thermometers 41 
Cans 1 mixed 
1—4x8 
1—AP’s 
1—towels 
1—4x4 
1—cotton balls 
1—2x2 
1 male catheter tray 
1 female catheter tray 
12 pair gloves 
1 vaginal speculum 
6 covered arm boards 
1 hypodermic tray 
1 sponge pack 
1 G.U. pack 
1 oil silk 
Emergency stock solution 
2—1000 cc SY, dextrose/ 
distilled water 
2—R—11 
1 transfusion vacuum 
bottle 
1—R—20 








The requests were then analyzed 
by nursing units, and supplies were 
standardized for each unit in the 
following categories: 

1. Surgical carriages. 

2. Sundry supplies, primarily con- 

sumable items. 

3. Floor stock, primarily ex- 

changeable items. 

A typical central supply standards 
pattern, as established for a nursing 
unit of 12 private and 24 semi- 
private beds, is shown on this page. 
The quantities are sufficient for a 
24-hour period, with exchanges tak- 
ing place at 10:00-11:30 a.m.; 2:00- 
3:30 p.m.; 9:00-10:30 p.m.; and 
5:00-6:30 a.m. 


Surgical carriages . . The surgi- 
cal carriage is a compact mobile unit 


containing all items, both sterile and 
non-sterile, necessary for surgical 
dressings. The equipment on each 
carriage is standard and is ex- 
changed routinely according to the 
schedule shown below, emergency 
supplies being immediately obtain- 
able as needed from the central sup- 
ply room. The use of this carriage 
eliminates the duplication of supplies 
on the floors and the handling of a 
number of individual surgical dress- 
ing trays. 

The following types of surgical 

carriages are now in use: 

1. General surgical carriage .. one 
for each nursing unit. 

2. Major G.U. dressing cart . . one 
for the entire hospital, wheeled 
to where it is needed. 

3. Small G.U. redressing cart . . 
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TEST FOR SIZE NO. 3-0 DEKNATEL SURGICAL SILK 





Tensile ae ah! HERES PROOF! 





DEKNATEL 
The U.S.P. tensile strength requirement for Silk size 

No. 3-0 is 3 Ibs. Compare this with the much greater 
strength of Deknatel Surgical Silk as indicated on 

the Diagram at the right—the average of 30 individual 
tests. This extra tensile strength is the result of the 

use of selected pure silk, braided by a special process. 
The silk is then impregnated and coated with a formula 

that makes it moisture and serum resistant. Add to this the 
fact that Deknatel Surgical Silk is uniform, non-capillary 
and non-slipping, and you will understand why 
DEKNATEL has won the confidence of surgeons everywhere. 





For a complete report of the tests made by the United 


(3 BLACK “BRAIDED 
SIZE 3- 0 100 Yds. 


States Testing Company, write to J. A. Deknatel & Son, peepee yp 
Queens Village 29, (L. 1.) N.Y. 


D)EKNATEL 
SURGICAL SILK 


Other Deknatel Products: Surgical Nylon, Cotton —Readi-Cut 
Sutures —Readi-Wound Ligature Reels —Minimal-Trauma Needles 
with attached Sutures —Name-on-Beads 
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My Dermanent SIZE MARKINGS 
WON'T WASH OFF — RUB OFF — FADE OFF 
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Kwiksort is the new fool-proof size marking method. It lets you 
“pair up" surgeons gloves in a minimum of time and com- 
pletely avoids mismating. The size is in large figures for anyone 
to see. It won't fade off, rub off or wear off. It is an integral 
part of the glove — plainly visible for the life of the glove. 
In addition to easy-to-read figures, each size has its own dis- 
tinctive design background which can be plainly seen even 
with the cuff turned back. Hospital assistants can now sort 
gloves quickly with this new method of marking. 


Your Matex Dealer can now supply you with Matex Kwiksort, smooth or dermatized, 
or Massillon Latex (brown) Kwiksort. 


THE MASSILLON RUBBER CO. massiion, onto 
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Cc. $.R. REQUISITION 





This Space DATE: TIME: FLOOR: AREA NO. 
Date 
Code Room Returned 
No. Name of Article Patient's Name Number ToC. S.R. 

















— la iy” 








Requested By: 


Issued By: 














Central supply room requisition . . for control of special charges. 


one for each unit that has G.U. 
patients. 

Equipment and supplies on the 
surgical carriages are controlled in 
the following manner: 

1. All cans and instruments are 

picked up from central supply 
by floor personnel from 7:00- 
8:00 a.m. 

2. All cans and instruments are 

returned to central supply from 


2:00-3:30 p.m. Equipment that 
has been used is then re- 
autoclaved and dated. 

3. All dates are inspected at each 
return and any unused item 
found to be a week old is re- 
autoclaved to safeguard against 
contamination. 

4. To control losses each item is 
checked “out” in the morning 
and “in” in the afternoon by the 





C. S. R. EXCHANGE ond CREDIT SLIP 


__SYRINGES 


Insulin 


Tuberculin 


22.9 34" 


20 9 1%" 


18g th" 





Signed by Checker 
SS 





zig te" 
___ 20g 24" 


__ 8 9 1%" 


VASELINE GAUZE 


ae ee 
CREDITS: (List all Ma 





N° 12840 


|| Female Cath, 


T a Male Cath. 


|| __ Abdominal Pads 


Applicators 


[GLOVES 
_——_}_+-+_— 


EE 
INSTRUMENTS 
Cia 





Surgical Sets 





terials Returned toC.S.R.) 








Mimeographed check list. at left . . for use of outgoing and incoming charge nurses. 
Central supply room exchange and credit slip at right. 
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central supply supervisor in the 
presence of the floor personnel. 

5. The carriages themselves are 
kept on the floor permanently 
and washed daily since our 
present central supply room is 
too small to accommodate the 
large number of carriages in 
use. 


Sundry supplies .. This is the 
term used to denote the supply of 
consumable items such as adhesive 
tape and gauze bandages. In order 
to insure adequate stocks, sundries 
are replenished twice each week by 
means of a central supply requisition. 

In addition the central supply 
requisition is used for all items that 
are not included in the floor stand- 
ards, e.g., hot water bottles and 
special trays. After the request has 
been honored the central supply 
supervisor files the requisition by 
floor classification and keeps it in 
the file until the item has been 
returned. 

Once each week the central sup- 
ply supervisor scrutinizes the ac- 
cumulated requisitions to ascertain 
whether the consumption of material 
on each floor corresponds with needs 
as evidenced by the census for that 
floor. Where a unit has apparently 
been extravagant, she first checks 
the supply closets and other areas 
for hoarding and then refers the 
problem to the nursing office. 

The nursing office reviews the 
situation with the nursing personnel 
in an effort to learn the facts. If, 
for example, there have been an 
unusual number of drainage cases, 
the increased use in supplies may be 
justifiable, but in any case the 
knowledge that the situation is under 
continuous observation is sufficient 
to keep the personnel on the alert 
regarding abuses of supplies. 


Floor stock... Floors are so 
stocked with supplies that at no time 
should there be shortages of any 
item. For example, when the surgi- 
cal carriage supplies are returned to 
the central supply there still remains 
in the floor stock a supply of surgical 
cans and a sponge pack for emer- 
gency use. A sponge pack consists 
of a pair of forceps in a container 
and a can of sterile cotton balls and 
is used to handle all sterile supplies. 
The sterile supplies on the hypo- 
dermic tray (containers, syringes 
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: PILLOW RADIO SERVICE 





DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


pPROVED: 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 





FREE RADIO SERVICE. FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
ttolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without.cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 







IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 





“THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, 
"World's Largest Manufacturers of Hospital Pillow Radios 
E AN CANADA: The Dahlberg Company of Canada, Ltd. 1360 Greene Ave., Ma ; 


73 








The Ouly 
FLEXIBLE DRINKING TUBE 
for HOSPITAL USE 
PAPER BASED— DISPOSABLE 





FLEX-STRAW, 


INITIAL COST THE 
ONLY COST f- 


NO + 
STERILIZING 


NO 
BREAKAGE 





FOR USE IN 
BOTH HOT 
AND COLD 
LIQUIDS 


WHOLESALE PRICES 
TO HOSPITALS 


UNWRAPPED 
$5 Net per 1,000 


INDIVIDUALLY 
WRAPPED 
$6 Net per 1,000 


5% Discount on 5,000 
10% Discount on 10,000 


Packed 500 to Box. 20 
Boxes to Case of 10,000 
CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 


TORONTO 
MONTREAL © WINNIPEG 
CALGARY e@ VANCOUVER 


(PRICES HIGHER IN 
CANADA) 


FLEX-STRAW 
CORP. 


4300 EUCLID 
CLEVELAND 3, OHIO 


















and needles) and the sterile supplies 
on the G.U. redressing cart are 
exchanged nightly between 9:00 and 
10:00 p.m. 

All items in floor stock are ex- 
changed by means of an exchange 
and credit slip, which serves a triple 
purpose: 

1. It may be used as a check list 
indicating all items supplied on 
an exchange basis. 

2. It lists requests for exchanges. 

3. It lists returns of special items 
issued on a central supply 
requisition under the proce- 
dures for sundry supplies and 
is the guide used by the central 
supply to pull the original re- 
quests from the files. 

As an added control on the use of 
special items, the central supply 
supervisor visits each floor weekly 
to check on all those still outstand- 
ing and to assure herself that they 
are still in use and have not been 
lost or mislaid. 


All items in the floor stock stand- 
ards are checked once on each shift 
by the outgoing and incoming charge 
nurses together. In effect this means 
that each charge nurse checks her 
supplies both when she comes on 
and when she goes off duty. A 
mimeographed check list is supplied 
for this purpose and the supervisors 
scrutinize all check lists during their 
regular rounds. If a loss is discovered 
an incident slip must be made out 
by the head nurse and sent to the 
nursing office within 24 hours with 
a copy to the central supply super- 
visor. Thus by means of either the 
incident slip or the check list any 
loss can be related to a specific loca- 
tion and the shift involved. 


Each night the items on the ex- 
change and credit slip are tallied and 
reconciled by central supply as a 
further check on losses. All losses 
are tabulated monthly and a report 
sent to the administrator. From this 
report it is a simple matter for the 
administrator to note the weak spots 
where losses are largest and to begin 
an investigation into the reasons. 


Special charges .. In order to 
control special charges the following 
items are issued from central supply 
on receipt of a charge slip, which is 
then routed to the accounting office 
for posting to the patient’s ledger 
card: 


Ace bandages, 

Foley catheters, 
Rugby supports, 
Intravenous solutions. 


Breakages .. Breakages are ex- 
changed by central supply in the 
following manner: 


Thermometers . . by presentation 
of bulb end. 

Syringes . . by presentation of the 
barrel. 


Needles . . one for one. 

Breakages are classified by central 
supply according to the nursing unit 
and the type of item and a monthly 
report is sent to the administrator’s 
office. 

Thus for the first time we now 
know the sources of losses and 
breakages and for the first time also 
we now know precisely what our 
losses and breakages are. With this 
knowledge we can move to lessen 
the constant drain on our supplies. 


Fully accepted .. When we estab- 
lished these procedures the nursing 
personnel were resentful over the 
additional care they had to maintain 
but this has now become a routine 
matter and has been fully accepted 
by them, especially since they find 
they no longer run short of supplies 
and no floor is overstocked while 
others are understocked. 

The physicians were more resent- 
ful than the nurses, finding that sup- 
plies were no longer as accessible as 
formerly; and that the nursing staff, 
being held directly responsible, were 
wary about even loaning things to 
the physicians and kept supply 
closets locked. However, the medical 
staff is now accustomed to the proce- 
dure and there is no longer any 
problem. 


Savings . . It is difficult for us to 
calculate what the savings are with 
this system since adequate records 
were not kept prior to the estab- 
lishment of the control system and 
we do not know accurately what the 
losses were. As an indication of the 
savings involved, however, we know 
that on two floors the combined 
average weekly loss on _ needles 
and syringes alone was $125, or 
$6,500 per annum. 


These losses may be startling but 
are almost certainly not above the 
average nationally if the truth were 
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ANCHOR NYLON 
SURGEON'S BRUSH 


* Life-time tufts fastened 
by nickel-silver anchors 
* Guaranteed to with- 
stand a minimum of 400 
autoclavings * Special 
tapered tufts give greater 
scrub-up comfort and ef- 
ficiency * Crimped bris- 
tles provide better soap 
retention *& Standard 
size... will fit in brush 
dispenser * Grooved 
sides of handle assure 
firm grip *® Light 
weight... patented nylon 
hollow-back. 

e 
OUTSTANDING PERFORM- 
ANCE MAKES ANCHOR 
BRUSHES THE MOST ECONOMI- 
CAL ON THE MARKET TODAY! 








ANCHOR NYLON 


Rigid nylon construction ¢ Full 
7 oz. size ¢ Stain-resistant. 
Ribbed surface for non-slip 
grip * Can be autoclaved 





or boiled + Furnished regu- 
larly in translucent white. 
Also available in pastel 
shades (blue, pink, green). 





ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


= 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 
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UNBREAKABLE TUMBLER 








Our GOMCO PUMPS 


certainly have been economical 
and trouble-free ! 





Explosion-Proof 
SUCTION & 
SUCTION-ETHER 
UNITS 


Listed by Underwriters’ 
Laboratories, Inc., and 

















approved by Canadian 

Standards Association 

for use in hazardous 
locations, Class 1, 


Group C. 


SUCTION & ETHER UNIT NO. 927 

One of many Gomco pump units reported by hospital and 
medical users to be so simple to operate and maintain that real 
economies of time and. money are effected. The reasons ? 
Precision, heavy-duty construction throughout — plus Gomco’s 
famous Aerovent Overflow Valve which automatically prevents 
a flooded pump. 

SUCTION UNIT NO. 930 

Equally trouble-free, this beautiful cabinet suction unit is giving 
reliable service in thousands of surgeries and treatment rooms. 
Equipped with Aerovent. Your dealer will show you the full 
line of GOMCO units — call him today ! 


See a representative showing of the-latest Gomco equipment in 


your HOSPITAL PURCHASING FILE, Section GA-1. 


GOMCO SURGICAL 
MANUFACTURING CORP. 


836H E. Buffalo Il, N. Y. 


Ferry Street 
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known and proper records kept. 
Since the establishment of controls 
the average weekly loss for the same 
floors is less than $5, or an annual 
saving of more than $6,000. 

In instruments, bandages, ther- 
mometers, adhesive tape, etc., the 
savings are, we feel, comparable and 
are already evident in a decrease in 
purchases. In instruments, for ex- 
ample, the only loss we suffered in 


four months was one vaginal specu- 
lum and any hospital administration 
will agree that that is a real achieve- 
ment. 2 


™ THE CHEMICAL DIGEST cites and 
hails a useful novelty: “A pocket 
stove uses a tiny tablet to boil soup 
or coffee, heat shaving water or 
baby’s bottle, or sterilize surgical 
instruments in the field.” 





One of a series currently appearing in leading surgical journals. 





1870 
The Sholes’ typewriter — the 
first really practical writing ma- 
chine. Courtesy of the Bettmann 
Archive. 


f Specialization for 82 years produces the finest sutures 
Bee es a - 








THE FIRST reliable cotton sutures, 
manufactured expressly for suture use, were 
introduced and perfected by Gudebrod 

in 1940— providing strength and uniformity 
never consistently obtainable with ordinary 
cotton sewing thread 


Saceadetmn i 


\ 


THE FOREMOST manufacturer of 


non-absorbable sutures, Gudebrod has pioneered 
in the development of modern suture 
materials, contributing largely to the dependable 
excellence of present-day silk, cotton, 


nylon and linen sutures. 


1952 


The IBM Electric Executive® 
Typewriter—an achievement of 
modern engineering and de- 
sign which brings to office cor- 
respondence all the grace and 
readability of fine typography 
and printing. % 


Gudebrod is foremost with 


Hand-Craft Cotton Sutures 


Uniform in diameter 
Uniformly strong 
Smoothly finished 





SPECIAL NOTE 
TO ALL 
O.R. SUPERVISORS! 


Have you seen the attractive 
new leaflet on Gudebrod’s 
Non-Absorbable Sutures? It's 
a handy size to keep in your 
files. Drop us a note for your 
free copy. 
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Easy to handle 
Non-toxic fo tissues 


Gridebrod scr sux a. 1 


225 West 34th Street New York 1.N Y 
PHILADELPHIA 


first and foremost name wm non-absorbable sutures 


OHICAGO LOS ANGELES BOSTON DALLAS 





Set priority groups 
for VA hospitals 


® ELIGIBLE VETERANS will be ad- 
mitted to Veterans Administration 
hospitals on the basis of nine new 
priority groups, VA has announced, 
based on laws enacted by the Con- 
gress and administered by the agen- 
cy. The groupings are designed to 
establish an equitable rule govern- 
ing the use of vacant beds for all 
persons eligible for admission or 
transfer to a particular VA hospital 
under these laws. 


Order of priority . . Excluding 
emergency admissions, all eligible 
persons will be admitted in the fol- 
lowing order of priority: 

Group 1. War veterans and those 
who served since June 27, 1950 (the 
start of Korean hostilities) who re- 
quire hospitalization for service- 
connected disabilities. 

Group 2. Peacetime veterans re- 
quiring hospitalization for service- 
connected or line of duty discharge 
disabilities. 

Group 3. Veterans whose hos- 
pitalization has been requested by 
authorized officials for observation 
and examination purposes. 

Group 4. Wartime, post-Korea, 
and peacetime veterans with serv- 
ice-connected disabilities or with 
line of duty discharges who are cur- 
rently hospitalized by VA in non- 
VA hospitals, but have requested 
transfer to a VA hospital. 

Group 5. Wartime, post-Korea, 
and peacetime veterans who are 
currently hospitalized by VA for 
treatment of nonservice-connected 
disabilities, but whose transfer from 
one hospital to another has been re- 
quested by authorized officials for 
medical reasons. 

Group 6. Wartime, post-Korea, 
and peacetime veterans with com- 
pensable service-connected disabil- 
ities or discharged for line of duty 
disabilities requiring hospitalization 
for non-service-connected disabil- 
ities. 

Group 7. Wartime, post-Korea, 
and certain veterans retired from 
the U. S. Armed Forces for physical 
disabilities, having no compensable 
service-connected disabilities and 
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an ALUMI Zolatmcom-lilaalialcticmel hb inatele (ve 
technics and equipment with 


POUR- 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 





243 Broadway 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


O-VAC SEALS 






3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal... pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


Cambridge, Massachusetts 























Lehn & Fink Products Corp. 
Hospital Disinfectants for more than 50 years. 
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NON-TOXIC 

NON-CAUSTIC 

NON-ODOROUS 

DEODORANT 

DETERGENT 

PERSISTENT ANTI-BACTERIAL ACTION 


Amphy| 


Reg. U. S. Pat. Off. 


PHENOL COEFFICIENT 10 


Non-specific in action against all 
vegetative bacteria and fungi of surgical 
or epidemiological significance. Effec- 
tive in the presence of soap and sub- 


As a general disinfectant use a 144% 
(1:200) solution of Amphyl (Phenol 
Coefficient of 10); solution costs as low 
as 2¢ per gallon. 








stantial quantities of organic matter. ‘ 
Available in 1, 5, 10 and 50-gallon 


containers from Lehn & Fink Products 
Corporation or from your surgical 
supply dealer. 


Standardize and reduce costs 50% 
and more with this multi-purpose dis- 
infectant and antiseptic! 







Lehn & Fink Products Corp. 
Dept. 9A, Bloomfield, N. J. 


(] Please send professional literature. 
[[] Please send clinical samples. 
[_] Please have distributor call. 
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not discharged for line of duty dis- 
abilities, who require hospitalization 
for nonservice-connected disabilities. 


Group 8. Non-veterans whose 
hospitalization has been requested 
by authorized officials, excepting U. 
S. Armed Forces personnel whose 
hospitalization is directed by the 
VA Central Office in Washington, 
m c. 

Group 9. All eligible veterans 
currently hospitalized in another VA 
hospital who have requested trans- 
fer for personal reasons, but whose 
transfer is not necessary for med- 
ical reasons; and certain eligible 
veterans whom VA has hospitalized 
in non-VA hospitals and who have 
requested transfer to VA hospitals 
for personal reasons but whose 
transfer is not necessary for med- 
ical reasons. 


Order of consideration . . The 
new directive further sets up an or- 
der of consideration within priority 
groups. This is accomplished by 
listing all names within a priority 
group as “urgent” or “general,” de- 
pending upon the decision of the 
hospital manager or admitting phy- 
sician as to the extent of medical 
need for hospitalization in each case. 

The names in each of the “urgent” 
and “general” categories will be 
listed chronologically to insure that 
the name with the oldest date of 
application or request for hospital- 
ization will be listed first. 

Under this order of consideration 
within priority groups, vacant beds 
will be utilized for persons in the 
“general” category only when there 
are no persons in the “urgent” cate- 


gory of the same priority group for 
whom the beds can be used. 

The general policy requires that 
a person in any given priority group 
will be scheduled for admission only 
when there are no cases for whom 
the vacant bed may be used in all 
other groups listed above his group. 

For example, no Group 2 case 
may be scheduled for admission if 
there are one or more cases in 
Group 1 for whom the vacant bed 
can be used; no Group 3 case will 
be scheduled for admission if there 
are one or more cases in Groups 1 
and/or 2 for whom the vacant bed 


can be used, and so on down the 
line. 

When a person in any priority 
group who has been scheduled for 
admission to a hospital fails to re- 
port within 15 days after the date of 
mailing the notification to report for 
hospitalization and fails to offer a 
valid explanation, his name will be 
placed at the bottom of the chrono- 
logical listing within that priority 
group. If circumstances warrant, 
his name will be removed from the 
priority group and he will be re- 
quired to file a new application for 
hospital care. @ 


The key to good nursing service... 


the head nurse 


by Sister Mary Regina Administrator * Mercy Hospital * Hamilton, Ohio 


™ THE MODERN CONCEPT of adequate 
patient care interprets that care in 
terms of total patient needs, whether 
these needs be diagnostic, preven- 
tive, or therapeutic; physical, psych- 
ological, spiritual, or social. It recog- 
nizes the patient as a person, with 
an individual personality and indi- 
vidual needs, who has come from a 
recognized place within the family 
and the community, and must be 
helped to make an adjustment to his 
condition and his new environment. 
The ultimate objective of adequate 
patient care is to return the individ- 
ual to his family and community 
restored to health and production 
capacity. 

This broad social concept of total 





SANIGLASTIC BED PAD 


Increases body contact to bed, thus 


decreasing pressure and aiding in 


avoidance .of decubitous ulcers. 
Cooler and more resilient (made 
of ¥,° Latex foam rubber). 
Covered with white 8 mil 

#123 plastic — clean 

with damp cloth, or 


autoclave. 
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805 Madison Ave. 
South Milwaukee, Wis. 


patient needs has many implications 
for the nursing department regard- 
ing its activities as well as the com- 
petence and attitude of its staff. 
Good nursing, as it applies within the 
hospital, is a personal service to a 
patient based on his needs as they 
relate to him as an individual as well 
as to his clinical condition or disease. 

It is evident that the nursing needs 
of patients range from those which 
require the scientific knowledge and 
technical skill of the professional 
nurse to those which may be ade- 
quately supplied by auxiliary work- 
ers under the supervision of a nurse. 

How important is the head nurse 
in the hospital organization? Is this 
position of sufficient importance to 
be worthwhile in itself, or should it 
be considered a stepping-stone to 
something higher? What are the 
satisfactions in thé position? If we 
were at all aware of how the head 
nurse spends her time, we would 
readily recognize that the role of the 
head nurse has a profound influence 
on the quality of nursing care in our 
hospitals. Let us consider the func- 
tions and organization of the hospital 
and the responsibilities of the head 
nurse in it. 


Other purposes .. The most ob- 
vious reason for the existence of 
hospitals is to care for the sick and 
injured. But there are also other 
purposes served. Personnel in re- 
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lated areas are prepared for the vari- 
ous fields of service within the 
hospital institution. A vital function 
of the hospital is the prevention of 
disease and the promotion of health. 
Likewise, it is in the hospital that 
research in medicine and nursing is 
carried on. If the hospital is to give 
to the community a high quality of 
service on a broad scale, competent 
personnel, good facilities and effec- 
tive organization are essential. 

Every hospital has a basic organ- 
ization for the performance of its 
functions. The head nurse must 
know her relationship to every other 
individual in the hospital. The head 
nurse is “in charge” of the nursing 
service of a given unit. To be “in 
charge” is certainly not only to carry 
out the proper measures oneself, but 
to see to it that every one else does 
so, too. Neither does it consist in 
simply appointing a number of peo- 
ple to each duty, but it means to 
insure that every person performs 
the duty to which he is appointed. 

A good head nurse is an individual 
with broad professional and cultural 
interests who has vision and enthusi- 
asm for her work. She has respect 
for the feelings of the nursing per- 
sonnel, recognizes their individual 
differences, appreciates the worth of 
commendation and approval. She 
inspires individuals to high standards 
of workmanship by expecting much 
of them. She is patient, approach- 
able, and she inspires confidence. 
She accepts and profits by criticism 
and is able to look at herself and her 
actions objectively. 

The head nurse holds one of the 
most important positions in the hos- 
pital. She is an administrative offi- 
cer who receives her authority in 
direct line from the hospital ad- 
ministrator through the director of 
nursing service. 


Contact with patient .. It is the 
head nurse, not the hospital admin- 
istrator or the director of nursing 
service, who has day-by-day close 
contact with the patient. It is she 
who meets the patient’s visitors. It 
is she who is responsible for seeing 
that patients are well nursed, that 
doctors’ orders are carried out, that 
the unit. is well stocked with sup- 
plies, that equipment is in good 
working order. It is she who must 
maintain a pleasant physical and 
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thy ww HILL-ROM 


Post Onusthosios Body 


This new Hill-Rom Recovery Bed has 
a removable footboard and provision 
for the insertion of regulation knee 
crutches, making possible its use as an 
emergency delivery bed. There are six 
positions for the Irrigator Rod—two 
behind the headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Irrigator Rod 
is supplied with this bed. 

The bed is 33” wide x 86” long (overall) and is equipped with wide 
casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 
burg spring with mattress guard attached. The sides are anodized 
and finished with baked-on enamel, and operate the same as 4 crib. 

Illustrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 


new 


head end of bed. 
Light weight (7 Ibs.) makes it easy to attach and 
adjust on any wood or metal bed. Does not 
interfere with making up bed or use of overbed 
table. Will take care of 98% of all cases. 


dull 





new 


Sally Slop —easily attached to 
either side of any 


hospital bed—wood or metal. Entire weight is 
carried on floor—no strain on bed rail. Routinely 
kept in down position—easily raised out of way 
with touch of toe. 
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social environment for workers as 
well as for patients. 

The head nurse may be surprised 
to realize to what extent she influ- 
ences the expenditure of the hos- 
pital dollar. She plans the time and 
activities of the personnel and if 
inefficiency results from poor plan- 
ning the hospital fails to receive full 
value for the money spent on sal- 
aries. 


Enormous amounts of money are 
spent on equipment and supplies; 
care taken to prevent destruction, 
unnecessary deterioration and loss 
of these items, as well as the eco- 
nomical use of them depends on the 
ability, interest and application of 
the head nurse. She is expected to 
strive constantly to improve the ad- 
ministration of her unit and to raise 
the standards of nursing care. She 

















beads. 


7 "necklace 


but no hospital needs to have 
such a horrible nightmare—not 


PROPPER Identification Beads 


so economically priced! 


Suy them either way... 


PRE-STRUNG — pink or blue spacer beads 
already strung on waterproof nylon cord — 
spaced, knotted, complete with seal bead 
attached—ready for addition of name 


List Prices 


$15.50 per 100 








52" necklace 


13.70 per 100 
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1%" bracelet 


OR ees 
if you prefer to buy the parts separately 
for assembly by hand, specify Propper 
for quality and economy in: 

Numbered and lettered beads 





6.00 per 100 
Ge Propper Pre-Strung assemblies 

PS cost no more than beads, 
strings and seals bought sepa- 
rately and assembled by you 
—you actually save $10.00 in 
nurses’ labor charges alone on 
every 100 pre-strung necklaces. 


Pink or blue spacer beads 
18" sterilizable strings 
Lustre seals 

and the 
Nursery Service Kit 





*Dream, Permission of 
“Maidenform’® Bros. 


is faced with a real challenge. No 
greater service is rendered by any- 
one in the institution, no position is 
more important in achieving the 
chief purpose for which the hospital 
exists. 

The head nurse holds a key posi- 
tion in both the hospital and nursing 
school organization. Whether one 
looks at the matter from the stand- 
point of the patient, the physician, 
the hospital administrator, the direc- 
tor of the nursing school, or the 
student nurse, it would be difficult 
to overestimate the importance of 
such appointments. 

The head nurse is in a vital posi- 
tion for the establishment and main- 
tenance of morale. A friendly at- 
mosphere, in which each individual 
is made to feel that she is an impor- 
tant and indispensable part of the 
institution, is a potent factor in 
maintaining the enthusiastic interest 
of the workers. When there is good 
morale and enthusiasm for the work, 
efficiency is increased, courtesy 
among the staff is apparent, and 
patients are the beneficiaries. The 
head nurse, more than any other 
one person, creates the atmosphere 
of the hospital unit in which she 
functions. 


A leader .. Above all the head 
nurse must have something to give 
which is greater than that possessed 
by those whom she is supervising. 
She inspires confidence by her abil- 
ity and her high expectation. She 
has the faculty for making people 
want to do their best; she is not too 
easily satisfied. 

Nursing personnel of all levels 
respect the head nurse who expects 
next to the impossible . . the one 
who gives them the inspiration and 
will to achieve. Through the estab- 
lishment of good relationships, and 
the adaptation of care to the indi- 
vidual patient, she helps to develop 
in nurses (and non-professional 
workers) appreciations which recog- 
nize that the patient is the hub 
around which all activities revolve. 

Maintenance of esprit de corps 
among personnel of the nursing unit 
rests squarely on the shoulders of 
the head nurse. More than in any 
other place it is in the nursing serv- 
ice unit that desirable attitudes to- 
ward patients and toward nursing 
are developed; the atmosphere, the 
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ideals, the example set by the head 
nurse are largely responsible for 
their formation. 

The head nurse is responsible to 
the director of nursing service for 
the quality of nursing in her depart- 
ment and she keeps the director in- 
formed of anything that interferes 
with it. She is also responsible for 
building up her unit, for the growth 
and development of her staff, and 
for loyalty to the institution and the 
people by whom she is employed. 

It should be apparent that head 
nursing is no position for an ama- 
teur, or for an individual who is 
unaware of the basic principles of 
administration and management. 
Anyone who is to assume such im- 
portant responsibilities needs ade- 
quate preparation for the work. 

One or two years of general staff 
nursing gives the prospective head 
nurse not only the skill, confidence 
and maturity that she sorely needs 
but it also helps her to understand 
the problems and point of view of 
the personnel. The head nurse, as 
an administrator, supervisor, teacher 
and counselor, needs to be thor- 
oughly grounded in nursing skills 
and to possess the understanding of 
them which comes only from having 
done well those things which she is 
expected to teach others. It is im- 
portant for her to study and under- 
stand the patients as individuals in 
order to be aware of their emotional 
and economic problems. 

She must be able to plan assign- 
ments for student nurses, she must 
know how to correlate theory and 
practice. She must be able to meas- 
ure, evaluate, check and test results 
obtained by her personnel in their 
daily work. 


As administrator .. As an ad- 
ministrator she is expected to or- 
ganize all the activities in her unit 
so that emphasis is correctly placed. 
She is responsible for all equipment 
belonging to her department; she is 
expected to teach economy in the 
use of supplies. She is always seek- 
ing ways and means to improve the 
service in her department. She soon 
realizes that this can be accom- 
plished only if the greatest possible 
development of each member of her 
staff is one of her aims. 

Her knowledge of personnel man- 
agement should be such that she is 
able to direct all the persons for 
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whom she is responsible in their 
various levels of work. The head 
nurse stands as leader rather than 
boss. Her “orders” become “instruc- 
tions” . . this means that she leads 
by guidance and suggestion rather 
than by coercion. The true leader is 
attentive to suggestions of subor- 
dinates; she has genuine respect for 
the personality of others. She is able 


to give to others a sense of personal 
adequacy together with a feeling of 
security and self confidence. She 
possesses the ability of praising 
without flattering and can criticize 
without antagonizing. 


Personality . . Education and pro- 
fessional qualifications are necessary 
for the head nurse, but equally im- 
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containing HEXACHLOROPHENE (G-11*) 
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efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 
i will destroy vegetative pathogens and spore form- 
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Prolonged immersion of delicate steel instru- 
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PARKER, WHITE & HEYL, INC. 


The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 
* Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 
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the potency of the IMPROVED germicide 
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C. tetoni 3 hours 3 hours j 
C1. welchii 2 hours 2 hours 
B. anthracis TY hours | 112 hours 
VEGETATIVE BACTERIA 
Staph. aureus 5 min. 15 sec. 
E. coli 3 min. 15 sec. 
Strept. hemolyticus 2 min. 15 sec. 
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portant are the cultivation of per- 
sonal characteristics that make for 
success in her work. Her job is quite 
complex . . she is constantly working 
with other people, and people at 
various levels of development, ma- 
turity and native intelligence. Her 
responsibility for the care of pa- 
tients brings .-her in close contact 
with the doctors. 


Many other departments of the 
hospital, as well as various institu- 
tions in the community, may par- 
ticipate in the care of the patients, 
and the head nurse has to work 
closely with their representatives. 
This implies the need for ability to 
co-operate, and this can be possible 
only if the head nurse is kind, sym- 
pathetic and tactful. 
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% MAIN FLOOR ... CHINA ® 
GLASS ® SILVER—Everything for 
the perfect table service! 
® UTENSILS—A complete line of 
fine quality utensils! Aluminum- 
ware—Enamelware—Stainless Steel 
Ware — Woodenware — Wire 
Goods — Cleaning Supplies. 

% SECOND FLOOR ... KITCHEN 
EQUIPMENT—A complete line of 


Dishwashers — Glasswashers — 
Silver Burnishers — Peelers — 
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other Kitchen Machinery. 

@® DUPARQUET KITCHEN 
EQUIPMENT —the finest quality 
specially fabricated Sinks — Work 
Tables — Warmers — Steam 
Tables, etc. 
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COMPLETE EQUIPMENT AND SUPPLIES FOR HOSPITALS 


NATHAN STRAUS-DUPARQUET uc. 


Serving the Finest Hotels and Institutions for More Than a Century 
33 East 17th St., Union Square North, New York 3, N. Y. 
Telephone: Algonquin 4-3600 






® REFRIGERATION—t he finest 
makes of Commercial high tem- 
perature and low temperature re- 
frigerators. Walk-in and reach-in 
models, up-right and chest types. 
DUPARQUET REFRIGERATORS 
manufactured for special require- 
ments. Water Coolers—Ice Cream 
Cabinets. 
% THIRD FLOOR ... FURNITURE 
AND FURNISHINGS — A com- 
plete display of fine furniture— 
Floor Coverings—Linens and Dec- 
orative Accessories. 
® A skilled Food Service Engineer- 
ing Department! 

© A skilled Decorating Depart- 
ment! 

® 4 floors of stock for prompt 
service! 
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In order to be successful in her 
work, the head nurse must gain the 
confidence of those with whom she 
comes in contact, superiors as well 
as those whom she directs. Confi- 
dence develops from reliability and 
sincerity. Loyalty is another im- 
portant personal characteristic re- 
quired of anyone in a supervisory 
position. She is loyal to her school 
of nursing and loyal to the hospital 
where she is employed. 

In any situation where people are 
working together there will be dis- 
agreement and friction. The head 
nurse must display patience, tact 
and, above all, a sense of humor to 
meet successfully the many daily 
irritations that inevitably arise. 

She is often also depended on to 
develop and carry out teaching and 
supervisory projects for which she 
must have initiative, industry and 
enthusiasm. Resourcefulness is nec- 
essary so that she will design and 
try some other way when the one 
originally planned seems to be fail- 
ing. 

Through her close association with 
members of the medical profession 
not only does the head nurse have 
the satisfaction which comes from 
being a co-worker in a partnership 
for the healing of the sick and the 
promotion of health, but she has the 
intellectual satisfaction of being close 
to the source of scientific study. She 
is among the first to learn of ex- 
periments and changes in medical 
therapy. She has first-hand obser- 
vation of effects. To the nurse who 
is scientific-minded these opportuni- 
ties are of great value. Cooperation 
with the medical department is 
based on the part that nursing takes 
in the plan of medical care for the 
patient. 


What physicians expect . . The 
physician expects much from the 
nurse . . on the patient’s behalf, all 
that the patient expects . . and more; 
he demands a personal loyalty to 
himself. He requires that the nurse 
shall build up the confidence of the 
patient and the family in his com- 
petence and skill. To the physician, 
as to the patient, it is essential that 
the nurse shall possess knowledge 
and judgment as well as technical 
skill. 

What does the community expect 
of the nurse in the hospital? What 
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do the fathers and mothers, as they 
entrust themselves and their chil- 
dren to the hospital, expect of the 
nursing personnel who guide and 
care for them through that critical 
period? Rightly they expect much of 
the nurse who functions in many 
different but related fields within 
the hospital walls. 

It might be enlightening and in- 
teresting to examine what the public 
wants and the nurses’ ability to sup- 
ply them. The public’s great ex- 
pectations are at once the challenge 
and the opportunity of the nursing 
profession. For example: 

What assistance in orientation of 
life within its walls is expected of 
any large institution? 

How do we orient the patient’s 
family to a new situation? 

How do we orient the patient to 
his situation? 

The patient does not expect to 
change personal preferences at a 
time of strain and suffering. There 
are enough necessary adjustments to 
be made. I need not enumerate for 
this group the many little ways that 
we can help patients to adjust. Some 
of you are saying, “A busy head 
nurse doesn’t have time to bother 
with all the whims of difficult pa- 
tients.” But are they just whims? 
Is there not a psychological cause 
for many personal preferences? 
Doesn’t the community have a right 
to expect the nursing personnel, 
above everyone else in the hospital, 
to recognize the fact that a sick per- 
son is psychologically less able to 
cope with annoying irritations? 


Re: public relations . . The repu- 
tation of the hospital in the com- 
munity is made, to a great extent, 
in the nursing service units. A hos- 
pital can be known as much by the 
kindliness, consideration, and 
thoughtfulness with which its pa- 
tients’ visitors and relatives are 
treated, as by the skilful, intelligent 
care which it offers to patients. The 
hospital which considers its respon- 


sibility as extending beyond the 


period that the patient is confined 
within its walls wins the respect and 
gratitude of the community of which 
it is a part. 

Patients who are given the mental 
and spiritual as well as the physical 
aid that helps them adjust to a dis- 
ability are happier, healthier citi- 
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zens. Those who leave the hospital 
with a full knowledge of the care 
they need at home, those who have 
received instruction in good hygiene 
and the maintenance of health . . 
those individuals have found in the 
hospital of their community more 
than a place of healing . . they have 
found in their midst a center of 
health teaching. The community 
comes to the hospital with great 


expectations as to medical and nurs- 
ing care. Are nurses meeting the 
challenge? 

The importance of a_hospital’s 
public relations is well recognized. 
The most productive means it has 
for creating and maintaining good 
community relations are to: 

1. Render a high quality of pro- 

fessional service. 

2. Establish kindly, sympathetic 
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FOSTER NO. 972-7 Hospital Bed can be 
color-matched to the room furniture ! 





In functional design . . 


. in durable all-steel welded construction ... the 


Foster No. 972-7 Hospital Bed meets the growing demand for service-built 
hospital equipment. It is available in a wide range of attractive enamel 
and wood grain stock finishes that will match most existing room furniture 
ensembles, or, on special order, your requirements can be reproduced 


from color samples. 


FOSTER No. 7 Universal Gatch Spring, illustrated on the bed, can be 
easily and quickly adjusted by one nurse to all the vitally important posi- 
tions required for post-operative care and special treatments . . . eliminates 
the need for leg extensions, shock blocks and lifting mechanisms. 
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Menvfactured by 
The SANITARY PAPER MILLS, inc. 
East Hartlord 8, Conn. 


THE HANDY BOX 


. . . is at home in the 
Sick Room, Operating 
Room, or Laboratory. 
Doctors, patients, and 
nurses reach for instant- 
ly absorbent, non-irritat- 
ing WIPETTES. 


Order Wipettes from your sur- 
fered Mae cers ol Bie d Met ae olelol acslolet to hateret | 


supply house 











YOUR PRODUCTS, TOO, 
CAN BE FEATURED 
IN THIS AIR-MAILED 
TRADE NEWS LETTER 








TO DISTRIBUTORS IN 


ALL LATIN AMERICA 


@ It tells them who is advertising THIS 
MONTH and what is being advertised in 


the Latin-American hospital journal. 


@ It goes by first-class air-mail and so is 
received with other important correspond- 
ence. It gets there ahead of the advertis- 
ing and so enables representatives to line 
up their sales work to tie-in with the ad- 
vertising which hospital buyers will read 
THIS MONTH. 


@ For full information as to how you can 
profit from this effective merchandising 
service, contact the publishers of: 


A HOSPITAL 


THE INTER-AMERICAN 
ROSPIETAL sOURNAL 


ERICAN PUBLISHING COMPANY, Inc. 
) AVENUE, NEW YORK 18, N. Y. 
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and understanding relationship 
with its patients, their relatives 

and friends. 
No group within the hospital is in 
a more favorable position to create 
good public relations than is the 
personnel of the nursing department. 


Personnel relations .. Good re- 
lationships among all departments 
in the hospital are enhanced when 
the individuals working in them 
know one another and understand 
each other’s problems. The head 
nurse, as co-ordinator of all activi- 
ties pertaining to patients, takes the 
initiative for getting acquainted with 
other workers before a clash of 
interests brings them together. 

The head nurse should be avail- 
able to personnel of other depart- 
ments, and to the patients’ friends, 
when necessary . . also to members 
of health and social agencies. When 
making rounds she should take time 
to converse with the patient, in order 
to assist in the solution of his health 
and social problems. She should 
teach her staff cooperation by both 
precept and example. 

One recent writer has compared 
the head nurse to the “valiant 
woman” referred to in the Book of 
Proverbs. This author sincerely be- 
lieves that none but a “valiant wom- 
an” can adequately meet the de- 
mands made upon her both person- 
ally and professionally. 

The head nurse, by the very con- 
notation of the word, is no ordinary 
person. Like the biblical “valiant 
woman” she must have strength of 
mind and heart and a beauty of 
character that is above reproach. She 
is a pivot around which the depart- 
ment revolves; its strength and di- 
rection stem from her. 

Perhaps her greatest virtue should 
be that of understanding. She must 
understand who she is, what her 
position in the organization is, what 
her duties are. She must understand 
the people whom she supervises, 
their personalities and their capa- 
bilities. She must endeavor to under- 
stand the duties, problems and per- 
sonalities of other departments in 
the hospital organization. Her under- 
standing must be personal enough 
to embrace the individual and broad 
enough to span the whole hospital. 
If she lacks this broad view of things, 
her spirit of service will be narrow. 


Only the “valiant woman” will pos- 
sess the self-sacrifice, the self- 
forgetfulness, the perseverance, the 
endurance that is required to adjust 
what “we have always done” to what 
progress demands “should be done 
now.” 

The head nurse manages one 
department of the hospital, but her 
influence extends far beyond its con- 
fines. The understanding head nurse 
realizes that sickness not only affects 
the patient, but constitutes a threat 
to family security; the hospital, as 
well as the illness, stands between 
him and some member of the family. 
Visitors can be demanding and un- 
reasonable but the head nurse with 
a real knowledge of human nature 
can effect cooperation with them 
by a patient explanation of hospital 
regulations. It is not what is said to 
visitors that matters, but how it is 
said. All of this requires time, and 
patience, and insight, but the result 
achieved in good public relations is 
commensurate. a 
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B. C. reduces annual rate 
for compulsory insurance 


“BRITISH COLUMBIA’Ss new Social 
Credit Government on August 12 
reduced premiums, under the prov- 
ince’s compulsory hospital insurance 
scheme, by $3 a year. 

Under the new rates, retroactive 
to July 1, families will pay $39 a 
year for hospital care and single per- 
sons, $27. 

The cabinet, however, ordered a 
$1 per day charge against patients 
during their stay in hospital. This 
became effective at midnight August 
12, replacing the old co-insurance 
rates. 

(Co-insurance rates ranged up to 
$35 for the first 10 days in hospital. 
There was no extra charge after 
that.) 

Premier W. A. C. Bennett esti- 
mated the new plan would save 
British Columbians $2,000,000 a year. 

He said there would be no reduc- 
tion in benefits under the plan. #8 
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Auxiliary work in a hospital 


by Mrs. G. Kenneth Keller 
President, Flower Hospital Guild 
Toledo, Ohio 


™@ AUXILIARY WORK in the hospital 
has gone far since its beginning 
back in 1752 when a group of “rich 
widows and other single women” 
were solicited for funds to purchase 
drugs for a hospital in Philadelphia. 
Today, it is accepted as one of the 
very necessary and essential parts of 
a well administered hospital. 

The purpose behind the organiza- 
tion of any auxiliary is service and 
this can be accomplished in innu- 
merable ways. 

For some, it is the sewing of the 
thousands upon thousands of pieces 
and garments that are indispensable 
to any hospital; the folding of band- 
ages and the making of sponges. 
Little do we realize, when we give 
a few hours a year to this work, the 
tremendous load that is lifted from 
the shoulders of this department. 
“Many hands make light work” . 
how true this is in the field of vol- 
unteer serving. 

Another great area of service is 
that of auxiliary-nurse relationship, 
not only in the field of recruitment 
but in continued contact with the 
nurse during her years in training. 
This form of service can be ren- 
dered, to some degree at least, by 
every auxiliary regardless of the 
size of its membership. 

My own auxiliary was organized 
many years ago for this specific pur- 
pose and still makes this its chief 
interest. We attempt to make the 


nurse feel that someone is inter- | 


ested in her welfare while she is 
away from home by helping to pro- 
vide home-like surroundings, keep- 
ing her living quarters comfortable 
and cheerful and supplying her with 
current magazines of her own 
choosing. 

Our Junior Guild . . an arm of our 
organization made up of young ma- 
trons and gainfully employed wom- 
en .. is active in providing her with 
entertainment and recreation such 
as dancing instruction, beauty cul- 
ture, theater tickets and the like. 
Incidentally, this Guild has also 
taken over the nursery as a special 
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project, providing the funds for sev- 
eral needed improvements. 


Loan fund . . We have a student 
loan fund, accumulated by life mem- 
berships at one hundred dollars 
each, which is available to any ac- 


credited student as a loan for tui- 
tion or as an aid in any emergency 
which may arise while she is in 
training. 

Membership is an essential if 
there is to be real service on the 
part of the auxiliary. Not neces- 
sarily large numbers . . though their 
financial help is important . . but 
interested, consecrated members 
who are willing to give of them- 
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Your Oxygen Lines need never shut down 
with Schrader Couplers 


Schrader dual-sealing, “Safety-Keyed” 
Couplers in your piped oxygen distri- 
bution system eliminate the additional 
expense of installing special shut-off 
valves at every oxygen outlet. The 
Schrader Coupler is made with two 
positive shut-off seals, both of which 
automatically seal pressure-tight when 
the adapter is disconnected from the 
check unit. 

If a washer ever needs replacement, 
you can quickly and easily unscrew the 
coupler body at point “A”. The spring- 
loaded Ball Check will remain pres- 
sure-tight until the Coupler is put back 
in service. It is never necessary to shut 


down all or any section of your main 
oxygen supply line. 

As shown, the sleeve is recessed to 
accommodate only the “Safety-Keyed” 
Oxygen Adapter. The Coupler Check 
Unit has 1%4” male N.P.T. for attach- 
ment directly to pipe systems. The fin- 
ish is smooth and attractive. You will 
find plugging in for oxygen with these 
Schrader Couplers is as convenient as 
using an electric plug. 

Write for complete detailed informa- 
tion about the Schrader Medical Gas 
Control Equipment, including “Safety- 
Keyed” Couplers, Control Valves and 
Flowmeters. Ask for Catalog No. A-109. 


A. SCHRADER’S SON, Division of Scovill Manufacturing Company, Incorporated, BROOKLYN 17, N. Y. 








quality pressure 
control products 
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selves that this vital work may be 
accomplished; members who are 
well informed about their hospital 
that they may go out and be 
real “public relations” ambassadors. 
Someone has said, “The auxiliary 
is the best public relations repre- 
sentative any hospital can have.” 
So it is essential that our members 
be kept up to date about hospital 
conditions and be accurately in- 


formed about them at all times. 

Where does the auxiliary of a 
Methodist hospital get its members? 
If your situation is the same as ours, 
it draws most of them from the 
Methodist churches of the district 
in which it is located . . though some 
of our very good workers are from 
other denominations . . and these 
are, for the most part, the women 
who are active in the other women’s 












@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


@ Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 


mand within seconds. 


@ Cuts costs . . . no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 


Frees valuable storage space. 
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, and simplified operating room technic 
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Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


e A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 


blade lot permitted to leave our factory. 


®@ Solves the blade sterilizing problem with equal effi- 
ciency in private office . .. emergency kitbag use... 
rural, industrial, field and combat service armamen- 


taria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
(Hospital Division) Brooklyn 1,N. ,& 


315 Jay Street 





FOR OVER 50 YEARS 





AS 
SPECIALISTS IN-SHARPS SteriSharps 
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organizations within the church. 
The method of contact which we 
use with our Methodist churches is 
to have a “key woman” appointed 
from each church who is the liaison 
officer between the auxiliary and 
the church. Upon her shoulders 
rests the main responsibility of in- 
teresting the women of her church 
in the hospital auxiliary and through 
her our contacts are made. 

About two years ago a member 
came to the president of our aux- 
iliary and expressed the thought 
that there was a great need for a 
chapel in our hospital and that she 
know of several people who were 
anxious to contribute to just such 
a project. She offered to be chair- 
man of the committee. The idea 
caught fire and within a few weeks 
enough money, and more, had been 
given to furnish a beautiful chapel. 
This was dedicated a short time later 
and is now serving as a place of 
meditation and prayer for the many 
with anxious hearts who are always 
present in a hospital. This was the 
first chapel to be established in a 
Protestant hospital in Toledo and 
was truly a service of love. 


Gift shop .. For some time we 
talked of a gift shop. After a great 
deal of planning and consultation 
with the administration, a well lo- 
cated room was assigned to us, a 
contract with the trustees was 
drawn up and the shop was opened. 
It was agreed that all the profit 
would go toward the furnishings of 
a new home for the nurses which 
we hope will soon be a reality. We 
have found that the shop serves a 
multiple purpose: it not only is 
showing splendid profit but is an- 


_other service, on the part of the 


auxiliary, to the patients, hospital 
personnel and guests and is a source 
of the giving of real service on the 
part of the auxiliary member, for 
it is supervised and staffed entirely 
by volunteer help. 

Yes, the’ purpose of any hospital 
auxiliary is service and in the ren- 
dering of this service every member 
receives in return more than she 
gives, for as the poet has said: 


“Who gives himself with his alms 
feeds three, 

Himself, his hungering neighbor, 
and Me.” @ 
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Whatever your part may be in the selection of 
diagnostic instruments, you'll find that (as far 
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Here is the proven answer to a real 
hospital problem. It gives positive 
protection—saves linens—reduces 
laundering—makes patients more 
comfortable—sayes nurses’ time—and 
best of all, is low enough in cost to be dispos- 
able. @ Lage Safe-mat is being used on beds, 
in bassinets, on examination tables, in the de- 
livery room and for wet dressings. You can 
x-ray through it, and it can be autoclaved 
Lage Safe-mat is available in rolls 36” wide 
and 300 feet long, or in sheets 9” x 

© available 14”, 18” x 24”, 36” x 43”. @ Lage 
in rolls Or Safe-mat must be tried and tested by 
sheets. you to appreciate its value. Write for 

samples. 


The Brown-Bridge Mills, Inc. 
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Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 














Simple to use .. high in efficiency .. . low 
in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 
of sterilization: Steam, Time, and 
Temperature. 


ASEPTIC-THERMO INDICATOR CO. 


5000 W. Jefferson Blvd. Dept. HM-21 
Los Angeles 16, Calif. 
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complete file on Sterilization 
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hospital pharmacy 


What the hospital pharmacist 


should know about ACTH 


™ AT THE FIRST ACTH CONFERENCE, 
held in December 1949, practically 
all of the clinical investigators were 
very enthusiastic about the thera- 
peutic effects of the hormone. Al- 
though newsmen were not admitted 
to the meetings, some of the reports 
given leaked out. Following this, 
there was a flood of articles in news- 
papers and magazines telling of the 
amazing results of this new “miracle 
drug.” 

At the second actu Conference 
in December 1950, now that longer 
experience was available, some of 
the investigators warned of unde- 
sirable side effects on long con- 
tinued dosage at high levels. Others 
were still very enthusiastic. Again, 
newsmen were not admitted. And 
again, this meeting was followed by 
newspaper and magazine reports of 
the dangers of the use of the drug. 
Some fantastic stories which had no 
basis in fact whatever were circu- 
lated. 

The third actu conference held 
in April 1952, again not open to 
newsmen, showed that sufficient ex- 
perience is now at hand to show 
just where and how to use the hor- 
mone. The simple fact now is that 
when used properly satisfactory 
clinical results can be obtained 
without any danger of undesirable 
side effects. 





Dr. Glynn, the author of this article, is direc- 
tor of medical literature service for the Armour 
Laboratories, Chicago, 
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by John H. Glynn, M.D. 


Preparations . . acTH is prepared 
from the anterior pituitary glands 
of domestic food animals. At pres- 
ent the following forms are avail- 
able: 

1. actHaR (The Armour Labora- 
tories Brand of Adrenocorticotropic 
Hormone) Corticotropin U.SP., 
actH. This is prepared as a white 
powder and is stable indefinitely as 
a powder at room temperature. For 
use it is put into solution with sterile 
water or sterile saline, and in this 
form it is stable for at least a week 
when kept under refrigeration. It 
is usually administered intramus- 
cularly but may be given by con- 
tinuous intravenous drip. 

When given intramuscularly the 
dosage varies with the patient and 
the severity of the disease. Gen- 
erally a starting dose of 10 U.S.P. 
units every six hours may be ad- 
justed up or down to meet the pa- 
tient’s needs. The therapeutic aim 
is the lowest dose that will accom- 
plish the desired result. 

When given intravenously 20 
U.S.P. units are added to 1000 cc. 
of 5% glucose solution and admin- 
istered as a continuous intravenous 
infusion over an eight-hour period, 
once in 24 hours. Again, the dose 
may be adjusted up or down, the 
aim being to get it as low as possible. 
Some patients receive excellent re- 
sults with as little as 5 U.S.P. units 
per day. 

The packages available are: 

10 U.S.P. units, packages of 10 vials 


15 U.S.P. units, packages of 10 vials 
25 U.S.P. units, packages of 10 vials 
40 U.S.P. units, packages of 10 vials 
50 U.S.P. units, packages of 10 vials 

2. ACTHAR GEL . . This is a solution 
of acTH in gelatin ready for imme- 
diate use without the addition of a 
solvent. It is stable at room tem- 
perature for at least six months. 
It is a repository form having a pro- 
longed action, and usually one in- 
jection per day is sufficient. It is 
given by deep subcutaneous or in- 
tramuscular injection. Never used 
intravenously. 

An initial dose of 40 U.S.P. units 
may be adjusted up or down as 
needed. 


The packages available are: 
20 U.S.P. units, per cc. 5 cc. vial 
40 U.S.P. units, per ce. 5 ce. vial 
Acthar Gel is also supplied in 1 
ce. cartridge with disposable syringe. 
20 U.S.P. units in 1 ce. cartridge 
with disposable syringe 
40 U.S.P. units in 1 cc. cartridge 
with disposable syringe 
It is more than likely that newer 
and more effective forms of ACTH 
will soon appear on the market. 


Clinical use of ACTH .. The 
physician who treats a diabetic with 
insulin or a myxedematous patient 
with thyroid knows that he does not 
cure the disease. He can merely 
control it. A similar situation oc- 
curs in the use of actH clinically. 
With the exception of certain acute 
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ONE KILLS EFFECTIVELY 


Tomahawk antisepsis—that 
may simply stun bacteria or 
cause a lingering death—can 
not provide decisive germici- 
dal action. 

Zephiran chloride, a safe and 
well tolerated antiseptic, exerts 
a rapid and reliable bacteri- 
cidal effect. It kills—does not 
merely stun—many gram-posi- 
tive and gram-negative organ- 
isms. Zephiran chloride is a 
refined antiseptic;: pharma- 
cologic tests for tissue toler- 
ance are made on each lot. 


Supplied as: 

Aqueous Solution 1:1000, bottles 

of 8 oz. and 1 U.S. gallon. 

Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and 1 U. S. gallon. 
Concentrated Aqueous Solution 
12.8%, bottles of 4 oz. and 1 U.S. 
gallon (1 0z.=1 U.S. gallon 1:1000 
solution). Must be diluted. 


ZEPHIRAN 


CHLORIDE 


for antisepsis with finesse... 


New York 18, N. Y. * Windsor, Ont. 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride refined 
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self limited diseases whose control 
prevents residual permanent dam- 
age to the patient, in general, acTH 
merely controls the disease. 

Any drug possesses inherent lim- 
itations in its efficacy. The same 
is true of actH. Destroyed or anky- 
losed joints will not resume normal 
function under actH therapy. The 
hormone will not reopen the 
shrunken fibrotic heart valve due 
to rheumatic heart disease. Exces- 
sive collagen deposits will not dis- 
appear. 

However, the early use of ACTH 
will greatly increase the possibility 
of controlling the disease in its early 
stages and either permit the disease 
to heal spontaneously or make other, 
slower acting drugs more effective 
in the later stages. 

The initial dose and the initial 
period of treatment must be ade- 
quate to insure a therapeutic re- 
sponse. Generally, 15 to 25 mg. of 
ACTH intramuscularly every 6 hours 
for one to eight weeks will result 
in an adequate control of most dis- 
ease states. As soon as remission 
is obtained dosage should be tapered 
gradually to either maintenance or 
discontinuance. 


Contraindications . . There are 
certain contraindications that must 
be recognized since the physiolog- 
ical response of the body to adrenal 
stimulation may make these condi- 
tions worse. The most important of 
these are: chronic glomerulone- 
phritis, psychosis or psychotic per- 
sonalities, active peptic ulcer, con- 
gestive heart failure not due to 
rheumatic myocarditis, severe hy- 
pertension, and active or recently 
healed tuberculosis. 


Specific diseases . . actH is of 
proved value in quite a number of 
diseases (Table I) while in others 
(Table II) the final place of the 
hormone remains to be determined. 
One of the important new findings 
in the use of actu is that, in those 
rare conditions requiring high dos- 
age over prolonged periods of time, 
side effects can be prevented by diet 
adjustments. There is not yet gen- 
eral agreement on the precise nature 
of these adjustments although prac- 
tically everyone agrees that the 
protein intake should be very high 
. . two or three times what is usual- 
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An evaluation of ACTH .. 


. Table I... actu of proven value in: 
Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Stills Disease 
Acute Rheumatic Fever 
Acute Lupus Erythematosus 
Bronchial Asthma 
Severe Hay Fever 
Drug Sensitivities 
Contact Dermatitis 
Urticaria 
Acquired Hemolytic Jaundice 
Acute Psoriasis 
Exfoliative Dermatitis 
Severe Pemphigus 
Nephrosis 
Acute Gouty Arthritis 
Congenital Idiopathic Hypoglyce- 
mia 

Ulcerative Colitis 

Acute Alcoholism and Delirium 
Tremens 


Table II .. actu may be of definite 
value in: 

Severe Burns 

Skin Grafting 

Multiple Sclerosis 

Erythroblastosis Foetalis 

Leukemias and Lymphomas 

Pulmonary Beryllosis 

Panhypopituitarism 

Shock 

Lower Nephron Nephrosis 

Radiation Sickness 

Keloid Formation 

Preventing Postoperative Adhe- 
sions 

Dermatomyositis 

Periarteritis Nodosa 

Scleroderma 

Toxins and Venous (Spider, snake 
bites, etc.) 

Anemias and Purpuras 

Infectious Hepatitis 





ly considered a high protein diet. 
This means 150 to 200 grams of pro- 
tein per day. The potassium intake 
should be supplemented by six to 
eight grams of potassium chloride. 
The sodium intake should be re- 
stricted. The carbohydrate intake 
should be restricted. 

Many thousands of patients with 
rheumatoid arthritis have now been 
treated with actH with continuing 
good results. 

Encouraging results are reported 
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in the treatment of acute rheumatic 
fever. Many feel that chronic dam- 
ages to the heart may be prevented 
if treatment with acTH is begun as 
soon as the disease is diagnosed. It 
will be many years before this can 
be proven. 


In bronchial asthma, particularly 
status asthmaticus results have been 
dramatic. In many instances ACTH 
has seemed to be life saving. 


Monthly awards given in 
Patient care contest 
™ WHO GIVES the best patient care? 

If it’s at the Thomas D. Dee Me- 
morial Hospital, Ogden, Utah, a 
series of awards are given each 
month to the division giving the best 
patient care. Judging is done by 
patients who rate the care they re- 
ceive on a card issued as they are 
admitted to the hospital. 

The monthly award system was 
started July 1, and the program will 
continue indefinitely, hospital offi- 
cials report. The plaque and trophy 
are awarded by Dr. Frank Bartlett, 
and in addition, 60 bonus checks. . 
representing several hundred dol- 
lars . . were presented to members 
of the winning team. 

The first trophy was given to sur- 
gical division A and B. 

The plaque will be retained on the 
third floor during the winning 
month, while the trophy will re- 
main on display in the lobby with 
a notation “won by surgical division 
A and B for outstanding patient care 
for the month of August.” cs 
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NEW Disposable Syringe 
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containing Abbocillin®-DC, the 48-hour repository penicillin 


Repository penicillin therapy is both quicker and simpler with ApsBojJect, Abbott’s new 
disposable syringe containing ABBociLLIN®-DC—600,000 units of penicillin G procaine in 
aqueous suspension. 

With the ABBOJECT syringe, injection can be made in only a few seconds. No cartridges to load 
—simply attach needle and you are ready to inject. (See accompanying sketches.) And there 
is no glass breakage problem, because ABBOJECT is made of plastic. 


The double concentration and true repository nature of ABBocILLIN-DC afford sustained peni- . 


cillin blood levels for more than 48 hours with a single dose—which means single injections at 
48-hour intervals are adequate for treatment of mild to moderately severe infections. 


Higher blood levels, when needed for severe infections, can be obtained with a 24-hour or more fre- 
quent injection schedule. At such intervals, a cumulative effect results which is especially marked 
after the fourth injection. ABBocILLIN-DC is now available in the new disposable 
ABBOJECT syringe, which is supplied either with or without a sterile 20-gauge needle. 


1 Remove plastic cap from syringe tip. 
INSTANTLY READY FOR USE 2 Remove blue cover from needle. 


. after these simple steps: 3 Attach needle to syringe. 
4 Remove plastic tubing from needle. 
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new pharmaceuticals 








Verenteral . . a new biologically 
standardized extract of Veratrum 
Viride, has been introduced by Ir- 
win, Neisler & Co. Verenteral is 
indicated for use as a lifesaving 
drug in the treatment of pre- 
eclampsia and eclampsia. These 
serious diseases, characterized by 
high blood pressure, convulsions and 
coma, have been the principal cause 
of maternal deaths in this country. 
Verenteral, given by intravenous in- 
fusion, is said to produce a dramatic 
fall in blood pressure, effecting a 
decisive therapeutic response that 
results in the patient’s recovery. 


Levophed .. a vasopressor drug 
used in intravenous injection, has 
resulted in significant elevation of 
the blood pressure in four of seven 
patients with acute myocardial in- 
farction, complicated by severe or 
profound shock, as reported by Drs. 
Albert J. Miller and Lyle A. Baker. 
The results are especially note- 
worthy for it has been demonstrated 
experimentally that Levophed, while 
raising the blood pressure, at the 
same time increases coronary blood 
flow. In view of the absence of 
harmful effects, the doctors recom- 
mend that Levophed therapy be 
started early; maintained until the 
patient’s general status has shown 
definite improvement; and that in- 
travenous infusion should be slowed 
gradually, rather than stopped 
abruptly. 


Priscoline . . a drug which has 
been used in the past in treating 
diseases of the blood circulatory 
system, has been discovered to af- 
ford relief from muscle pain and 
spasms in acute poliomyelitis. This 
was reported by Drs. A. C. LaBoc- 
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cetta and K. E. Dawson after a study 
of 71 polio patients had been made 
using the new drug made by Ciba 
Pharmaceutical Products, Inc. of 
New Jersey. The study was made 
in an attempt to find a drug which 
would substitute for the laborious, 
time-consuming procedure of hot- 
packing patients. The two doctors 
summed up their results in this 
way: “Priscoline in adequate dos- 
age can effectively relieve pain and 
spasm in some patients . . making 
thermatherapy unnecessary. It af- 
fords adequate relief of symptoms, 
making sleep and rest possible and 
permits more effective physical 
therapy. It is a welcome substitute 
for hot-packs which have many dis- 
advantages in the treatment of acute 
poliomyelitis. It is our opinion that 
patients with acute anterior polio- 
myelitis who have muscle pain or 
spasm should be given a trial with 
Priscoline.” 


Baciguent ointment . . the baci- 
tracin preparation used in the treat- 
ment of superficial infections of the 
skin, is now being made available 
in two sizes, distributed by The 
Upjohn Company of Kalamazoo, 
Michigan. A _ non-irritating oint- 
ment, Baciguent is neutral in reac- 
tion, indicated for the treatment of 
cuts and abrasions. It is reported 
that Baciguent is not affected by 
the presence of serum, exudates or 
by enzymes, making it particularly 
suited for local use. It is available 
in one-half and one ounce tubes. 


Avitum capsules .. (water soluble 
synthetic Vitamin A Palmitate Cap- 
sules) have been released by Ives- 
Cameron Company in New York. 
The addition of a solubilizing agent 


(Sorbitan Fatty Acid Ester Deriva- 
tive) renders the ordinarily oil- 
soluble Vitamin A water soluble, 
which improves absorption and uti- 


lization up to 500% and makes it 


possible to decrease the Vitamin A 
dosage without sacrificing the thera- 
peutic efficacy. Indicated in cases 
of Vitamin A deficiencies due to in- 
sufficient intake or decreased ability 
to absorb, utilize, or store Vitamin 
A, and also in the management of 
nightblindness, hyperkeratosis and 
acne. 


Terramycin .. in oral surgery has 
been demonstrated in the treatment 


of more than 50 patients at the Oral . 


Surgery Service of N.Y. City’s 
Bellevue Hospital. Bellevue doc- 
tors report terramycin as an effec- 
tive and powerful antibiotic in the 
controlling of infections in and 
around oral cavity. The doctors 
also found terramycin to be an ef- 
ficient agent used prophylactically 
when post-operative infection is an- 
ticipated. 


Telepaque .. in limited quantities, 
has been made available to hospitals 
and doctors according to Dr. Theo- 
dore G. Klumpp, president of Win- 
throp-Stearns, Inc. Telepaque is a 
new compound which is said to fa- 
cilitate the diagnosis of gallbladder 
disorders by making the gallblader 
clearly visible in x-ray pictures. It 
contains 66.68 percent by weight of 
iodine. It is 3-(3-amino, 2,4,6-tri- 
iodophenyl) -2-ethyl propanoic acid 
(1,2). It is a cream colored solid 
which begins to concentrate in the 
gallbladder within four hours fol- 
lowing administration, with maxi- 
mum concentration reached between 
10 and 12 hours, and is supplied in 
envelopes containing 6 tablets, 0.5 
Gm. each. 


Milibis .. an amebicidal prepa- 
ration introduced by Winthrop- 
Stearns, Inc., is now being offered to 
the medical profession in bottles of 
500 tablets, of 0.5 Gm. each. The 
compound was previously available 
in 25’s only. In intestinal amebiasis, 
Milibis has proved to be an efficient 
amebicide because of its low toxicity 
and relative insolubility, resulting in 
high concentration in the lower in- 
testine and rectum. Clinical tests, 
according to the manufacturer, have 
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shown that the drug is effective in 
single course treatment in a large 
percentage of amebiasis cases. Rec- 
ommended dosage: 0.5 Gm. three 
times daily for seven to ten days. 


Hedulin .. (2-Phenylindane-1, 3- 
dione), a new oral anticoagulant will 
soon be ready for distribution to the 
medical profession through the trade. 
Hedulin rapidly lowers the pro- 
thrombin level in blood and is there- 
fore effective in the prophylaxis and 
treatment of intravascular clotting. 
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It is said to be useful in thrombo- 
embolic disease, including thrombo- 
phlebitis, pulmonary embolism, 
phlebothrombosis, coronary, aortic, 
cerebral, postpartum and postoper- 
ative thrombosis. 


Polysal ..a balanced electrolyte 
solution, has just been added to the 
Cutter line of Saftiflask Solutions. 
This new hospital solution simulates 
the electrolytes found in normal 
plasma more closely than other 
intravenous fluids, according to 
Cutter Laboratories, and provides 
potassium and bicarbonate in twice 
the normal concentrations. Polysal 
was developed by Charles M. Fox, 
M.D. and colleagues in collaboration 
with Walter M. Ward, M.D. 


Carbo-Resin . . following its debut 
at the A.M.A. convention has been 
placed on the prescription market by 
Eli Lilly and Company. During the 
convention thousands of taste tests 
were made of cookies into which 
there had been baked a mixture of 
unflavored and finely ground sodium- 
removing resins, and doctors ap- 
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On the stimulation of research by means 


of grants . . its promise and its dangers 


by Isaac Starr, M.D. 


Hartzell Research Professor of Therapeutics * University of Pennsylvania 


This paper originally was prepared for the American Pharmaceutical Manufacturers’ 


Association. 


It had so much of merit not only for the examination of pharmaceutical 


research but all research we asked Dr. Starr for permission to reprint it. 


® ON AN OCCASION designed to honor 
the National Institute of Health, per- 
haps the greatest patron of medical 
research in the world, under the 





proved the medicated cookies for 
taste; many believed they compared 
favorably with grandma’s best. 
Cookies are but one foodstuff into 
which this new form of an already 
established agent to remove excess 
sodium from the bodies of patients 
may be used. Fruit juices, milk, 
fudge, cake and flavored gelatin are 
some of the other nutriments which 
will hold and disguise the new medi- 
cation for patients suffering from 
heart disease, cirrhosis of the liver, 
edema of pregnancy, or hypertension. 


Mercuhydrin .. is now available 
in Kimble Glass Company’s new 
“Color-Break” ampuls, according to 
an announcement by Lakeside Labo- 
atories. These ampuls are easy to 
manipulate and eliminate the need 
of a saw. Breaking cleanly and 
without difficulty at a point in the 
neck indicated by a color line, the 
ampuls mean more speed and effi- 
ciency in handling Mercuhydrin. 


Armazide .. Armour Laboratories’ 
brand name of Isoniazid or isonico- 
tinic acid hydrazide, is now offered 
in the form of 50 milligram tablets 
for oral administration. Armazide is 
still under careful clinical scrutiny 
to determine its exact place in the 
therapy of tuberculosis and is cur- 
rently reserved for patients who 
have become resistant to strepto- 
mycin. Patients under Armazide 
therapy need not always be hospi- 
talized, but must be under close 
medical supervision since there are 
several contraindications and. cau- 
tions to be observed in its use. 


sponsorship of an organization, the 
American Pharmaceutical Manu- 
facturer’s Association, whose mem- 
bers have contributed so much to 
the advance of drug therapy, it seems 
fitting for me, in order to acknowl- 
edge the honor of being asked to 
preside at this meeting and to ad- 
dress it, to attack a problem of great 
importance to both the honored and 
the honoring organizations; the prob- 
lem of medical research and the 
means whereby it can be furthered. 

And of the many means of further- 
ing research I am going to concen- 
trate my attention on one, the grant 
of money. So I propose that we ask 
ourselves what medical research 
consists of, what grants for research 
have accomplished and may accom- 
plish, and what the difficulties and 
dangers of the present policies are. 

I would hesitate to do this were it 
not that I have had more opportunity 
than most to see the problem from 
many aspects: from the point of view 
of the investigator, a field which has 
occupied the bulk of my time for 
many years; from the point of view 
of those having money to grant for 
research, as I have acted in an ad- 
visory capacity for both the National 
Institute of Health and the American 
Medical Association; and finally from 
the viewpoint of the medical schools, 
the organizations who train the in- 
vestigators and where the great bulk 
of medical research is carried on, for 
I was for some time the dean of such 
a school. 


From all these viewpoints I can 
testify that the grant of funds for 
research is now a major factor in the 
medical picture in this country, so it 
seems that the time is ripe-to ex- 
amine where the present policies are 
leading us and to reflect on the 
promise and dangers of our present 
course. 

One thing of prime importance 
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“,.. Opportunity 
is freely given...” 


PAUL M. HAHN 


President, The American Tobacco Co, 


“Qur nation has grown great largely because opportunity 






is freely given. 


Only very few people actually make their own ‘breaks.’ Today, millions of 
Americans are providing for their personal financial security and at the 
same time helping in the building of our national defenses. The opportunity 
to do so is given by business management which affords employees the means 
of practicing systematic thrift through the Payroll Savings Plan for the 


purchase of U.S. Defense Bonds.” 


Nearly seven million employees of industry are “pro- 
viding for their personal security and at the same time 
helping in the building of our national defenses.” 


e they are the men and women who availed them- 
selves of the opportunity referred to by Mr. Hahn— 
the opportunity to enroll in the Payroll Savings Plan 
for the systematic purchase of U.S. Defense Bonds. 


@ they represent a high percentage of their companies’ 
employees—in plant after plant, the averages are 
climbing to 60%, 70%, 80% —even higher. 


e their investment in Defense Bonds—and America— 
add up to $140 million per month. 


e they constitute a large block of the men and women 
who on December 31, 1951, held Series E Bonds 


The U. S. Government does not pay for this advertising. The Treasury De- 
partment thanks, for their patriotic donation, the Advertising Council and 


amounting to $34,727,000,000—$4.8 billions more 
than the cash value of Series E’s outstanding in 
August, 1945. 


Not far from you is a State Director of the Savings 
Bond Division. He will be glad to tell you how easy it 
is to give your employees a Payroll Savings Plan. Or, 
if you already offer the Plan to your people, he will 
show you how to conduct a simple person-to-person 
canvass of your plant—a canvass intended to do only 
one thing—to put a Payroll Savings Application Blank 
in the hands of every man and woman on your payroll. 
Your employees will do the rest. 


Phone or write to Savings Bond Division, U.S. Treas- 
ury Department, Suite 700, Washington Building, 
Washington, D. C. 
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must be stated at the onset. The 
very fact that this meeting is held 
means that both an agency of the 
government and an agency of indus- 
try are interested in research, inter- 
ested to the extent of providing funds 
for its support. Not only is this true, 
but people generally are interested 
in the United States today; the mul- 
titude of subscriptions of small 
amounts for research in poliomyelitis 
and other subjects proves it. On 
two successive days an item pertain- 
ing to medical research was in head- 
lines on the first page of the New 
York Times, and I doubt if medical 
research makes the headlines in any 
other country in the world. We live 
in astounding times when medical 
knowledge is advancing at a rate 
never equalled before, when the man 
on the street is interested as never 
before; and that means must be 
found to continue this advance is 
realized by government, by industry 
and by the people as a whole. 

But despite the interest of the 
general population in medical re- 
search, I find that a good deal of 
misunderstanding exists, even in 
high places, concerning its actuali- 
ties, so I shall try to summarize 
briefly its fundamentals as best I can. 


Fundamentals . . The building 
stones of scientific research are what 
may well be called facts, but they 
are facts of a certain kind. They are 
facts which can be repeated at will 
and which are so obvious that all 
intelligent persons will agree about 
them irrespective of personal differ- 
ences. For example, the fact that 
adrenalin, given in adequate dosage 
and in a certain manner, raises the 
blood pressure is a fact of this kind. 

The observation can be repeated 
indefinitely in a great variety of 
animals and men; the observers, 
whether Catholics, Protestants, Ne- 
groes, white men or Chinese would 
all agree to this fact regardless of 
personal differences. It is facts such 
as these, facts that can be demon- 
strated at will and seem independent 
of the observer, that science desires 
to discover and record, the building 
stones on which its structures are 
based. 

After discovering facts such as 
these, scientists build them into 
elaborate structures, seeking an 
order in nature which permits pre- 
diction, and seeking cause and effect 
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relationships. And from such struc- 
tures great benefit to humanity has 
often ensued. 

It is also possible to divide research 
into two kinds, usually called funda- 
mental and developmental. 

Personally I feel that the word 
fundamental, as applied to research, 
has often been abused. Thus there 
are those who contend that funda- 
mental research means working on 
the smallest units. To these, work- 
ing on a whole animal is never 
fundamental research but working 
on a single organ, or better still, a 
single cell is. I refuse to define 
fundamental research that way. To 
me any research is fundamental 
which is concerned with discovering 
and erecting structures with facts of 
the kind I mentioned, facts which 
are repeatable and so obvious that 
they are uninfluenced by the bias of 
the observer. 


Developments . . Developmental 
research differs from this in that it 
aims to produce something useful, 
a concept which is no necessary part 
of fundamental research. Develop- 
mental research takes the facts dis- 
covered by fundamental investiga- 
tors and searches for means of mak- 
ing them useful. 

Needless to say, these two types 
are often intermingled. The funda- 
mental investigator may discover 
something immediately useful and 
the one interested in development 
for utility may encounter and record 
important facts but the distinction is 
important none the less. To my mind 
the fundamental investigator re- 
quires special traits; he must be dis- 
interested to an unusual degree and 
have the ability to see things as they 
are, uninfluenced by his expectations, 
presumptions and wishes. Develop- 
mental research can be done by those 
with honesty, persistence and the 
ability to work hard, but funda- 
mental research requires more than 
this. It requires special talent, 
amounting often to genius, in a way 
that developmental research does 
not. 


Two programs. . And now, with 
this sketch of what research requires 
as a background, I will attack my 
thesis: How can grants of funds be 
administered to best advantage for 
the furthering of research? Up to 
the present time there have been 


two chief programs: Grants in aid 
for specific research problems and a 
program for training young men. 
Let me start by registering com- 
plete approval of the training pro- 
gram. To provide fellowships for 
young doctors after their internships 
seems an ideal plan. While most will 
eventually return to the practice of 
medicine benefitted by this exper- 
ience, a select few will go on into re- 
search as a career and so form the 
basis on which the work of the future 
rests, and many of this group, with- 
out financial support during crucial 
years, would never have had the 
opportunity to show their abilities. 
Let me also applaud without re- 
serve the use of grants for develop- 
mental research. The present system 
seems ideal for promoting work of 
this character; but I am afraid that 
it may lead to a handicapping of 
fundamental research more serious 
than is realized because fundamental 
research depends on the intangibles 
and less on the material things 
money will buy than does develop- 
mental research. Let me list the 
dangers I see in the present set-up. 


Danger 1 . . That research will be 
turned into unprofitable channels . . 
It is easy to raise money for a specific 
need and difficult to raise it for a 
vague one. Indeed at this moment I 
believe that there is more money 
available for research in certain re- 
stricted fields than can be effectively 
used. In other words some agencies 
have more money than they know 
what to do with. But such groups, 
having raised their money by adver- 
tising the need for it, naturally feel 
that it must be spent, or next year’s 
campaign would be conducted at a 
disadvantage. 

Therefore, they raise the ante and 
attract talent and personnel to their 
field of interest and this without 
regard to the opportunities for ad- 
vancing it. Now perhaps opportuni- 
ties can be developed by this means 
but I have seen good investigators 
leave promising problems to work in 
fallow fields simply because money 
could be so easily picked up off the 
ground. 


Danger 2 . . Converting an in- 
vestigator into an executive .. Let us 
consider the following situation. A 
brilliant young man about 35 years 
of age has produced a method which 
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throws light on situations existing in 
disease and gives promise of not only 
increasing our knowledge of what 
has gone wrong but also of estimat- 
ing the effect of treatment upon it. 
He applies for a large grant, totalling 
$50,000 a year, to survey interesting 
clinical conditions and to study the 
effects of therapy. One’s first thought 
is to view this proposition with com- 
plete approval; the pilot experiments 
have been done, we know that the 
method will work, the investigator is 
known to be competent and well 
trained; given the funds he should 
without doubt reach the goal which 
has been set and if he does the money 
will have been well spent. 

But my second thought is different. 
What will the grant of $50,000 per 


’ year do to this young man? If he 


obtains the money he must first as- 
semble his team, let us say four 
research associates, three or four 
technicians, perhaps two secretaries 
and several dieners. 

All these must be found and at- 
tracted to come and work under him 
and this takes no little time and 
effort. He secures their services; now 
equipment must be ordered, space 
found for them in the laboratory; 
housing for their families. 


All these are solved and the project 
begins. Now our brilliant young 
doctor must direct their efforts, teach 
them how to use the new technique 
and keep them busy and contented. 
But this is not likely to be easy. 
Several of the personnel prove in- 
adequate and must be replaced. One 
is discontented because his ambitious 
wife constantly reminds him how 
much more he could make in medical 
practice. The best technician gets 
married. Others of the personnel 
prove unusually competent and 
promptly get attractive offers to go 
elsewhere, or become discontented 
doing routine work on someone 
else’s ideas and anxious to go off on 
their own. 

All these situations our brilliant 
young scientist must meet if the 
project is to go to a successful con- 
clusion and he must meet them with- 
out being able to offer to his assist- 
ants what every one of them wants 
most, financial security. For while 
the appointment to a university posi- 
tion in the old days carried a salary 
that was small, the employment was 
stable; whereas any one on a project 
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may be out of a job the moment it 
terminates. And to try to meet this 


‘hazard our young investigator must 


become a money raiser, giving time 
and effort to cultivating the interest 
and friendship of those with money 
at their disposal. What wonder if the 
executive work takes most of his 
time and effort. 

So our brilliant young man is in 
for many worries if we give him the 
money he requests, and his career 
may also suffer in another direction. 
For a period of years the direction of 
his research effort is fixed. Suppose 
he suddenly sees the possibility of 
developing another and a very differ- 
ent method. He pursues this new aim 
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only with great difficulty for he is 
tied to the target for which the 
money was granted, not only by the 
deed of the gift which might, indeed, 
be changed, but also by the nature 
of the personnel he has assembled 
about him, and for which he is now 
responsible. 

By giving a brilliant young man a 
large organizatiom to direct we have 
taken away from him what he most 
needs for fundamental investigation; 
free time and freedom of action. I 
suspect the grant will convert him 
from a fundamental investigator into 
a developmental investigator. 


Danger 3... Separating the in- 
vestigator from his facts .. In a story 
you all know, Fleming observed the 
effect of a mold which alighted by 
chance on one of his bacterial plates 
and from this observation have 
stemmed great benefit to humanity 
and a mighty industry. Now let us 
suppose that during this same peri- 
od, instead of working alone with 
little assistance, Dr. Fleming had 
been financed by a grant of funds, a 
thing which might well have been 
the case had he been living in this 
country today. 

Surely no one would have opposed 


giving him a technician if funds had 
been available, and in that case the 
technician would have examined the 
plates and she would have found one 
contaminated by a mold. Would she 
have called it to Fleming’s attention? 
My guess is that she would not, for 
the situation would have piainly 
suggested carelessness and bacterial 
plates contaminated by molds are a 
common occurrence in every bac- 
teriological laboratory and have been 
for years. Only there was no Flem- 
ing to observe them. 

This fanciful story is to push home 
a danger I believe to be great, the 
danger inherent in the separation of 
the investigator from his facts. By a 
grant of funds we plan to make our 
investigator an architect, we ask him 
to design an impressive and beautiful 
structure but at the same time we 
may force him to get knowledge of 
the strength of his materials second 
hand, from persons of mediocre skill 
and training. 

Would anybody be surprised if 
such a structure, imposing on the 
surface though it be, collapsed under 
its own weight? And yet I recognize 
a trend derived, I think, from those 
who have been so successful in the 
organization of mass production in 
industry, that visualizes the principal 
investigator, the genius, as sitting at 
his desk and receiving reports on 
punch cards from his subordinates; 
and from these he is to draw impor- 
tant conclusions. 

That he could write innumerable 
papers by this means I fully concede, 
but alas, the facts to be culled from 
biological material, especially those 
dealing with disease, are far less 
tangible and far more difficult to dis- 
cover and identify than the facts with 
which industry is accustomed to deal. 
I do not doubt that by means of 
technicians using well established 
techniques one may elaborate on 
what is already known, but I see no 
likelihood that real pioneering will 
result from such a method, no matter 
how much money is spent. Would 
we, by giving Dr. Fleming a grant in 
aid have prevented him from dis- 
covering penicillin? 





In the succeeding installment of 
Dr. Starr’s paper he will consider 
three more dangers and then take 
up the problem and a plan for ac- 
tion. It will be in our October issue. 
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food and dietetics 


Under the editorial direction of J. Marie Melgaard, chief dietitian, 
Chicago State Tuberculosis Sanitarium, Chicago, Illinois 


Recruitment of professional dietary personnel 


by Esther A. Atkinson Head, Dept. of Hotel and Institution Administration * Pennsylvania State 
College * University of Pennsylvania ¢* Hartzell Research Professor of Therapeutics 


@ MUCH OF MY TIME during the past 
eight years has been spent in recruit- 
ing and training young women for 
the profession of dietetics. If we 
were to be rated by comparing the 
number who have graduated in this 
field with the number who are now 
actively engaged in the profession 
our score would be very low. The 
principal cause of this low rating can 
be attributed chiefly to the little 
fellow always pictured with a bow 
and a quiver full of arrows, whom 
we call Cupid. Some of us have been 
unsuccessful in catching up with this 
little fellow but our graduates are 
past masters in this area. 
Administrators are constantly writ- 
ing as follows to college placement 
bureaus and to the placement bureau 
of the American Dietetic Association: 
“As of the first of next month we 
will have a vacancy in our dietary 
department for a qualified dietitian.” 
The answer given all too frequently 
to these requests is: “We are sorry 
but we do not have anyone to recom- 
mend to you for your vacancy. How- 
ever, we will be happy to notify 
qualified persons of your opening 
and we sincerely trust that you will 
be able to find a qualified person for 
it.” Excerpts from these two letters 
clearly present the problem regard- 
ing the acute shortage of qualified 
dietitians. This shortage is well 
known. However, factors which 


cause this shortage are less well 
known. 


Criticism . . The Americar? Dietetic 
Association is often criticized as 
not representing or advancing the 
profession “You are not even 
maintaining your membership!” 

In answering this criticism let me 
point out that dietetics is a young 
profession. The American Dietetic 
Association was founded in 1917 with 
a total membership of 58. The mem- 
bership increased from approxi- 
mately 4,000 in 1940 to over 9,000 in 
1950, or more than doubled during 
a period of ten years. The number of 
dietetic interns increased 60 per cent 
between 1940 and 1945. 

It seems logical to think that the 
shortage would have been alleviated 
at least in part by this doubling of 
membership and the corresponding 
increase in the number of dietetic 
interns but that has not been the 
case. Demand is still greater than 
supply. 

With the demonstration of her 
value, more and more types of 





This paper was read July 1, 1952 be- 
fore the Dietetics Institute held at Pennsyl- 
vania State College, State College, Pa., 
under the sponsorship of the Hospital As- 
sociation of Pennsylvania and the Penn- 
sylvania Dietetic Association. ; 


organizations and enterprises other 
than hospitals have recognized their 
need for the dietitian’s specialized 
knowledge and ability; for example, 
nutrition consultants and experi- 
mental workers for food companies, 
food and nutrition editors and writers 
for magazines and newspapers, pub- 
lic health workers, and government 
agencies are a few of these newer 
enterprises. 


Shortage .. In addition, the ex- 
tensive hospital construction pro- 
gram of the Hill-Burton Act has 
changed the picture in America from 
that of no qualified dietitians in three 
out of five hospitals to that of no 
qualified dietitian in four out of five 
hospitals of 100 beds and 12 out of 13 
hospitals with 50 beds or less. 

A quota of 300 dietitians set up by 
the Army has not been met and at 
this time no statistics are available 
for the number of dietitians needed 
in college residence halls, school 
lunch rooms, children’s homes or 
homes for the aged. 

Since opportunities for the quali- 
fied dietitian are practically limit- 
less why do not larger numbers of 
young women enter this profession? 

To become a successful dietitian 
one must have a combination of 
ability, personality, physical reserve 


continued on page 108 
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HERE’S IMPORTANT NEWS FOR YOU! 
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Dealers and Consumers, across the nation, report that STA-KOLD 
Commercial Refrigerators cannot-be-beat for efficiency, eco- 
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If you are losing money through faulty refrigeration ...if you 
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Be Sure You 


BUY A DISPOSER 
To Fit The Job 


‘WasteXin 


A Product of 


_ THE SALVAJOR CO 





Various Food Waste Disposing 
Operations Require Different 
Type and Size Machines 


Model AC can be There is a model of the Salva- 
installed in existing ig WasteXit engineered to 
separate table (as handle specific food waste dis- 


pictured). i yee 
Table not furnished. posal jobs. Capacities are 
available for both large and 
small operations. Only with the 
right size and type disposer 
can you obtain all the econo- 
mies and benefits possible in 
food waste disposal. 


Before you invest in any dis- 
poser, why not investigate Sal- 
vajor WasteXit for the model 

that is available to fit your 


. operation. Send coupon 


“a 


today. 
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ROO THE SALVAJOR COMPANY 


= 118 S.W. Bivd., Dept. HAK. C. 8, Mo. 
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serve patrons per day. 
Name 

Addrese 

City Zone State 























107 





108 


Make Your Patients’ 
Thanksgiving Trays 


More Chenful 


with colorful 


paper tray appointments 


Strike the holiday note 
with decorative, cheer- 
ful Thanksgiving paper 
tray appointments. 
Attractive matching de- 
signs in napkins, tray 
covers and Dessert 
Doilies add a_ festive 
note to meals for shut-ins. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray ap point- 
ments, through their 
lively and colorful de- 
signs, lift patients’ 
morale. They mean 
more sanitary service, 
too, with a clean new 
tray cover for each 
serving. 


Order now for 
immediate delivery. 


Aatell 


& 
Efones, ne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 








Recruitment 
continued from page 98 


and the willingness to accept five 
years of rigorous education and 
training. 

When I graduated from college in 
1932 two lines of work were open to 
home economics graduates; one could 
teach home economics or one could 
become a dietitian. Approved dietetic 
internships ranged from six to twelve 
months in length at that time, and 
most of them offered a liberal stipend 
in addition to full maintenance. Ex- 
cept for six credits in the field of 
institution economics the curricula 
in home economics included all 
course requirements for a dietetic 
internship. This made it possible for 
a girl to wait until her senior year 
and then to decide whether she 
would qualify for an internship or 
for a teaching position. 

Today our home economics schools 
are offering seven or more different 
majors and unless a girl selects a 
major which includes courses in 
chemistry in her Freshman year or 
at the latest by the beginning of her 
Sophomore year, she cannot meet 
the academic requirements for an 
internship during a four year college 
course. Relatively few girls are will- 
ing to or can afford to spend more 
than four years in college. 


More opportunities ..Then, too, 
the opportunities for home economics 
graduates trained in areas other than 
dietetics have also increased. One 
can find interesting, challenging and 
worthwhile jobs without the rigorous 
science background (especially that 


of chemistry) which is needed by 
dietitians. 

Since the majority of college 
women still prefer marriage to a 
career, they are most interested in 
a job as a stop-gap between gradu- 
ation and marriage. Jobs which offer 
immediate pay are therefore more 
attractive than those which require 
an internship beyond college. 


Hospitals avoided .. More seri- 
ous, we find that many of those who 
complete the five-year dietetic pro- 
gram still hesitate to go into the 
hospital field. What are the reasons 
for this? 

Working conditions found in many 
hospitals such as: the longer work- 
week, broken shifts, working on holi- 
days, and on Sunday, and the high 
turnover of the non-professional em- 
ployee not only discourage the young 
woman from entering the hospital 
field but frequently cause her to 
leave the hospital for an organiza- 
tion where these conditions do not 
exist. 

Can we do anything to change this 
picture and increase our supply of 
qualified dietitians? Let us look at 
some of the factors and see which 
can be changed and which must be 
accepted. 

The increased opportunities for 
qualified dietitians which has been 
brought about by the dietitian prov- 
ing her worth is something, I am 
sure, no one would want to change 
even if they could. To me it is but 
one indication that as an association 
we are progressing toward the 
achievement of our aim, ie. “To 
benefit as many as possible.” 
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added salt, sodium content averages 
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CELLU DIETETIC SALMON — Low fat 
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ALSO AVAILABLE 

Low Sodium Cheese — Dietetic Canned 
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Canned Vegetables 
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AUTOMATIC DISPENSING 


PLUS 
ae | Modern Sanitary Storage! 
HARDY — 








Specialists in all types of quality textiles for hospital 
use. Distributors of Hardytex and Hardywear towels, 


y 

= Priscilla and University sheets, blankets, 

. drapery and upholstery fabrics. Personalized 

; traycloths and napkins, hand printed on our 

g famous Hardy Craft momie cloth. 

1 

Q JAMES G. HARDY & CO. INC.| 5 - Prt a 

: P A simple calibrated spring dispenses dishes at con- 
' ee venient counter level. As you remove one dish 


another automatically moves up to take its place. 
11 EAST 26TH STREET, NEW YORK 10, N. Y. 
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Says dietician, ‘Bacteria count remarkably 
reduced, thanks to enclosed storage and 
less handling. And for quicker service, 
these dispensers give us a good supply of 
dishes where we want them, when we 
want them.” 
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THE FAVORITE! 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 


Says administrator, “Breakage due to care- 
less stacking practically eliminated. 
These savings alone have paid for our 
AMF Lowerator Dispensers.” 





world. 

An analysis of Audit Bureau of There are heated, unheated and refrig- 
Circulations reports shows that erated units in either floor or in-counter 
Hospital Management has the models for china, glasses or trays. For 
largest hospital circulation ever further information, consult your kitchen 
achieved by any hospital publica- equipment dealer or write for catalog. 


tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. AMERICAN MACHINE & FOUNDRY COMPANY 


485 Fifth Avenue, New York 17, N. Y. 
Western Distributor —Dohrmann Commercial Co, 
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High standards ..Standards for 
membership in the American Dietetic 
Association are high. Can these 
standards be lowered and still pre- 
pare young women for the responsi- 
bilities we expect them to carry? 
A sound background in chemistry 
and physiology are definitely pre- 
requisite to an understanding of nu- 
trition. Recent medical advances 
make it even more necessary than 


, 


ever for a dietitian to have a sound 
scientific background. 

Competency in English is a “must” 
if we are to communicate with others. 
Knowledge of economics, psychology, 
and sociology are certainly essential 
and more training rather than less 
would be beneficial in foods. The 
organization and running of a dietary 
department is becoming more and 
more complex and the need for a 
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YES—now you can machine-wash and 
rinse all types of pots, roasting pans, 
steam table pans, kettles and utensils 
—even 80-quart mixing bowls. 


No more slow, old-fashioned soaking 
and scraping. This new A-F Model 
MK “Panhandler” — with automatic 
wash timer — uses the powerful A-F 
Super-Spray pressure system which re- 
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dues from pots and pans — in one 
washing! 

You'll be amazed by the compact- 
ness of the A-F Model MK — its sur- 
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thorough understanding of personnel 
leads one to believe that the aca- 
demic requirements should be in- 
creased, especially in the field of 
personnel management. 

At best a four-year college course 
only can give one an academic back- 
ground. An internship under trained 
directors is the soundest method of 
making the transition from the theo- 
retical college atmosphere to that of 
assuming full responsibility for the 
operation of a hospital dietary de- 
partment. I feel sure that the com- 
petence you want in a _ hospital 
dietitian will not be developed by a 
lowering of membership standards. 


Improve conditions . . Improving 
the working conditions in our hospi- 
tals may be possible. These should 
be brought in line with or better still 
improved beyond those found in 
other enterprises. To shorten the 
work-week and to change from a 
broken shift to a straight shift will 
increase your pay roll. The adminis- 
trator is the one who will have to 
convince the board of directors that 
this is necessary if we are to make 
hospital work more attractive and 
desirable. 

Improving the calibre of the non- 
professional dietary worker is the 
one thing which I believe will do 
more than anything else in our re- 
cruitment of qualified hospital dieti- 
tians. The instability and low in- 
telligence of these workers which 
make repeated training for the same 
job necessary, are not only time 
consuming but also most discourag- 
ing for the dietitian. 

To attract employees who are more 
stable and who have a higher in- 
telligence will not only require 
higher pay, but it will also take an 
improvement in working conditions 
such as: adequate rest rooms, well- 
lighted and adequately ventilated 
kitchens, up-to-date employee bene- 
fits and paid vacations. 


Recruitment .. Along with such 
improvements for the entire diet- 
ary staff an intensive recruitment 
program must be launched. Mem- 
bers of the American Dietetic Associ- 
ation have been doing much in this 
direction, but we need the cooper- 
ation of the hospital administrator. 
The recruitment of dietitians is your 
job just as much as it is ours. We 
need to tell not only the high school 
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girl but also her parents about the 
opportunities in the field of dietetics. 
A real selling job is needed! 

If we are to sell we must become 
salesmen and no salesman is success- 
ful unless he believes in the product 
he is selling. A remark, even though 
casual, made by a dietitian or by an 
administrator questioning why any 
one should be in “this racket” of 
feeding hospital patients will do more 
to discourage girls from entering this 
field than all of our combined efforts 
to interest them in it. 

Various channels are open to us 
for this selling job but all of them 
will require work on our own part. 
Invite all of the high school senior 
girls to visit your hospital. Make 
plans with the entire hospital staff 
for this visit. Set the stage to show 
off the interesting, challenging, and 
even humorous happenings which 
are a part of the every day life of a 
dietary department. Secure bulle- 
tins and recruitment material from 
the American Dietetic Association 
to help you in your selling job. 

When you as an administrator or 
some member of your hospital staff 
are asked to present the advantages 
of becoming a nurse to a club, a high 
school class or on the radio, ask for 
permission to include information on 
the opportunities in the field of 
dietetics. 


If your local paper has a good 


feature writer invite him to visit the ' 


dietary department. Arrange for 
pictures of the department and for 
interviews with the dietary staff. 
Encourage your dietitian to be as 
glamorous as possible. Glamor is 
very important to the high school girl 
when she is choosing her career. 


Face problem .. Yes, I think it is 
time for us to face this problem in a 
realistic manner. We need to point 
out the challenges and satisfactions 
found in the work of the hospital 
dietitian. 

As dietitians and administrators 
we need to spend more time think- 
ing and talking about these satis- 
factions and less time about the long 
hours and hard problems we face. 
If we have enthusiasm for our work 
we will find that this enthusiasm will 
be contagious and that young women 
will be attracted to this field. Even 
though young people ask about hours 
of work and rate of pay, I find that 
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many of them are really more inter- 
ested in jobs which challenge their 
latent abilities and which offer re- 
wards other than the dollar. 

Cost of an internship is a hurdle 
which keeps many a young woman 
from becoming a qualified dietitian. 
The Pennsylvania Dietetic Associ- 
ation and many other state associ- 
ations are making loans or scholar- 
ships available to these young 


women. Assistance of this type by 
hospitals and by hospital associa- 
tions would help in the total re- 
cruitment program of dietitians. 

It takes five years for a high school 
graduate to become a qualified dieti- 
tian. Therefore, a recruitment pro- 
gram offers no immediate relief to 
our problem but it is certainly the 
most logical procedure for us to 
follow if we are to have even our 
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continuously moving conveyor keeps toast orders 
moving steadily. There’s always room for loading — 
always toast for serving. No waiting, no confusion to 
slow your service. 








Lowest Operating Cost 


A Savory has the lowest operating cost in the commer- 
cial toasting field. Gas models operate on any type of 
gas, for as little as 34c per hour. All-electric units have 
low connected load and comparably low operating costs. 
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PIX is equipped to fill many of your 
hospital’s equipment and supply requirements 
all in one place. And because many of the same 
items are also used by hotels, restaurants and 
other institutions PIX buys in quantity to ob- 
tain advantages in price and quality that are 
passed on to you. For equipment, linens, fur- 
nishings, uniforms and supplies you can be 
sure “If It’s from PIX It’s Right.” 


Write Dept. H 


atBERT PICK Co.1Nc. 





2159 PERSHING ROAD, CHICAGO 9 























your coffee with 


drifiewd CREAMETTE 


Cream can improve or ruin a good cup of 
coffee. Creamette permits each customer to 
dispense the “right amount” to suit the in- 
dividual taste. 

It’s SANITARY, too! Self-closing cut-off slide 
keeps dirt out—eliminates messy drippings. 
SAVES MONEY—stops waste, eliminates re- 
filling and cleaning of individual serving 
containers. 
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FREE 
BASKET* 


with each dozen 


CREAMETTES 


additional baskets 
available at $1.50 ea 


This free offer expires 
Sept. 30th, 1952 


*Sturdy, metal cerrying basket (No. B-6) holds 6 
(No. 706) 6 oz. Creamettes. Designed for easy 
stacking and distribution. 


write for name of your nearest 
Restaurant & Hotel Supply Dealer: 


947 e. 62nd st. los angeles 1, calif. Aispensers nc 
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present supply of dietitians for the 
future. Our number one job is: to 
recruit as many girls as possible for 
all of our college home economics 
schools. By doing this, even though 
many will enter other lines of work, 
and still more will marry, we will 
insure ourselves of a percentage of 
these recruits for the hospital field, 
The girl you interest in home eco- 
nomics today may well be the one we 
can recommend for your vacancy 
five years from today. ¥ 


Recruitment of 
non-professional 
dietary personnel 


by Evelyn A. Carpenter Chief Dietitian 
Philadelphia Hospital for Contagious Dis- 
ease 


This concludes a paper which be- 
gan on page 78 of the August issue. 


Interviews .. If after we have se- 
cured applicants for our jobs, who 
interviews them and how do we 
interview them? The _ dietitian 
should have the last word in select- 
ing an employe for her department. 
The interview should be held in a 
room that is conducive to a sense 
of friendliness and ease. Courtesy, 
patience, sympathy and understand- 
ing should be exercised. 

A complete and detailed explana- 
tion of the job should be made so 
that the applicant may have a real 
understanding of the responsibility 
he is to assume. Hospital policies 
relating to wages, hours, security of 
employment, rights as to labor or- 
ganizations, health and safety prac- 
tices, vacations, group insurance, 
pensions or social security and rec- 
reation facilities should be made 
clear to afford the applicant an op- 
portunity to understand that in ob- 
taining employment at the hospital, 
he is a part of the whole organiza- 
tion. 

The personal interview gives both 
the interviewer and the interviewee 
an opportunity to judge one another. 
And, believe me, we as interviewers 
are judged. To my mind references 
do not have too much weight. In 
some instances, perhaps so, but 
more can be learned by properly 
interviewing an applicant than most 
references will tell. 
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The induction of the newly em- 
ployed worker is most important. 
Presentations of goals and objectives 
sought by the service may be made 
either by word of mouth or printed 
material or both. He should be in- 
troduced to the person to whom he 
will be responsible, who in turn may 
assign a fellow worker to assist him 
in becoming familiar with equip- 
ment used and procedures followed. 

It is not wise to attempt too much 
training at a time. Follow-up and 
retraining on the job, or by confer- 
ence or both are good ways of giv- 
ing a sound knowledge of the work 
to be done. 

Job analyses and job specifica- 
tions are very good tools in aiding 





How do YOUR dietary 
costs compare 
with those 
on page 


ten 
? 





the worker to gain a thorough un- 
derstanding of the job on which 
efficiency depends. They serve as 
a guide to the equipment to be used, 
the sequence of tasks and the pro- 
cedures and the time allotment ap- 
proved by the department. Work 
sheets may be a means of obtaining 
better performance on the job. An 
inexperienced worker may require 
a more ‘detailed work sheet, with 
the exact task, the time to perform 
and the procedure for each task, 
Process charts make possible a 
study of the extent to which im- 
provement in work procedures can 
be obtained in the dispatch of a 
given task. 

In closing I would like to remind 
you that we face a real challenge 
in this hospital field. We must 
evaluate our policies and proce- 
dures. Do they offer what the em- 
ploye expects? Do they compare 
favorably with competitive indus- 
try? If not, we had better think 
about and study the matter care- 
fully. 

Hospitals are big business and we 
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must’ keep abreast of the times. 
The dietary department has a great 
responsibility to the hospital, which 
in turn has a great responsibility 
to the community. We must fulfill 
our responsibilities with sincere ef- 
fort and continue to endeavor to 
raise the standards both in service 
rendered and in the quality of non- 
professional personnel we engage to 
carry on the work of the depart- 
ment. a 
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Ready in Just 5 Minutes 
Recommended by Doctors! 
Data* prove that delicious Cream of Rice gives (1) quicker 
nutrition; (2) more energy; (3) is easier to digest and (4) is 
least likely of all kinds of cereals to cause allergic reactions. 
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When the temperature soars 
salads please palates 





















































by Ilma Lucas Dolan 
™ FOOD IN HOSPITALS is discussed both, and neither by choice, are 
and possibly cussed fully as much relegated to hospital meals. 
as operations. Patients and em- employe and staff have a slight ad- 
ployes alike talk about food for vantage, of course, even though Salad . . canned cling peach halves filled 
with cream cheese & watercress sprigs 
hospital management knows, food is at the 
a highly important factor in sending | 
: veget 
they frequently don’t think so. As hited 
e patients on their way rejoicing ana No 
keeping employes reasonably happy ae 
and efficient. that 
Any suggestions, any requests — 
ives you ALL these advanced features stich com ftom the cuinany de] 
é y partment are worthy of considera- ic 
F or Your choice of electric, gas or steam booster tion, and vice vn Management meal 
can be built right into Universal Dishwashing frequently is in an excellent posi- cann 
‘ ’ . tion to make some extremely help- 
Machines. Meets Health Authority requirements. ‘ . salac 
Requires no extra plumbing. Saves installation sl heey eccmaoneaoniat adn odner tied kitch 
, or food department. Looking-from- “— 
—_ the - outside - in - observations can inaid 
prove singularly valuable. There sia 
are never situations or debatable ple 
questions without two sides. fluff 
@ STATIONARY WASH Because there have recently come lia a 
© REVOLVING WASH to our attention a series of gripes anal 
“eo about listless, tired salads in hospi- nee 
wenn ore. tal fare, we felt that a few construc- veh 
tive suggestions might serve a pur- ae 
pose. In any event, we sincerely ane 
hope so. To countless people, in wae 
good health or otherwise, a truly oe 
good salad makes up for many other 
food disappointments or necessary as 
curtailments. It’s worth looking into. ines 
Refrigeration . . There are a few alw 
“musts” in the salad field . . cool, — 
You Pay No crisp and colorful . . will do for a “ye 
More—But You starter. There is just no point in 
Get More Value even trying to serve salads without _— 
When You Install a proper refrigeration. If this is lack- The 
UNIVERSAL ing, the whole idea might just as too 
ae well be discarded. Wilted, dehy- a 
MACHINE Write for complete catalog drated salads defeat their purpose. lig! 
today =: Underpinnings, otherwise known as Th 
salad greens, must particularly be 
cool and crisp. Chilled plates help ed; 
no end in keeping salad ingredients = 
The author of this article is dietitian in 
for the California Foods Research In- ia 
49 WINDSOR PLACE, NUTLEY 10, NEW JERSEY eee bu 
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Salad . . hard cooked eggs stuffed with 
chopped ripe olives, and pickled beets, 
the latter rolled in a few drops of oil 


at the proper temperature. Fruits, 
vegetables and meats, in fact any 
salad ingredients, need to be cold. 
No one knows better than the 
hospital food service department 
that we eat with our eyes. Color is 
the thing. It covers a multitude of 
omissions. If a salad looks the part, 
appetite is stimulated and the entire 
meal is off to a good start. The same 
cannot be said, if, for example, a 
salad such as this emerges from the 
kitchen: cubed peeled apple, diced 
bleached celery served on colorless, 
inside léttuce leaves. How different 
a reception cubed unpeeled red ap- 
ple, diced green celery, served on 
fluffy bright green chicory would 
receive! A radish rose on the side 
wouldn’t go at all amiss. If peeled 
apples it has to be, a dash of paprika 
would be helpful. A half of the 
much maligned maraschino cherry 
would be acceptable, too. A shiny 
black ripe olive provides a certain 
black ripe olive provides sparkle. 


Variations . . Getting back for a 
moment to underpinnings, it doesn’t 
always have to be lettuce. Why not 
mix it up a little? Boat shaped 
romaine is interesting and good, 
frilly endive never goes begging, 
escarole is dependably popular. 
There are many kinds of lettuce, 
too. Does it always have to be ice- 
berg? Why not have leaf lettuce 
once in a while, or the tender, de- 
lightful butter or Boston lettuce? 
The attractive red or deep-brown 
edged lettuce is an eye-catching 
change, too. If the budget allows, 
French endive is sheer delight. 
Texture contrasts are important 
in salads. Many people have the 
impression that salads must be all 
bunny food; that’s not true and not 
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desirable. Notable differences in 
texture is the thing. A tossed salad 
consisting wholly of mixed salad 
greens is just another salad. If the 
salad, in addition to the leafy 
greens, has slices of crisp celery, or 
wedges of chewy ripe olives, or 
crescents of smooth, semi-tropical 
Calavo, then the salad develops per- 
sonality and becomes an individual 
rather than a sort of nonentity. 


Varieties of salads know no end. 
Don’t hesitate to mix up a few in- 
gredients. Canned, fresh and dried 
fruits combine to perfection with 
each other. A canned pineapple sal- 
ad is indeed an old and well worn 
chestnut. Doll it up with a cheese 
stuffed prune or a slice of fresh pear 
accented with a sprig of mint. It 
becomes an entirely different crea- 
tion and a very fine tasting one. & 








WITH a Robertshaw Heat Control on a modern deep fat fryer, 
you’re sure to cookat the “best” heat — best for saving fuel, best 
for saving cooking Oij,best for saving on food spoilage. You're 
sure to serve fried foodgithat are tops in quality, taste and eye- 
appeal. You're sure to re nee. ..and to make im- 


portant savings. < 





YOUR KITCHEN APPLIANCE SALESMAN 


KNOWS THE “BEST” ANSWERS». 


TALK TO HIM! Get the story of Controlled: 
Heat. Have him show you how proper use of” — 
your Robertshaw Heat Control on coffee urns, 
ranges, deep fat fryers, dishwashers and steam 
tables can result in important economies ... yes, 
savings on fuel, foods, labor... and for making 


satisfied customers. 





In Home and Industry, EVERYTHING’S UNDER CONTROL 


Ss DIVISION 





ROBERTSHAW-FULTON CONTROLS COMPANY 
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Effective leadership 


accounting and | 
recordkeeping 


by Frederick C. Morgan Comptroller * Genesee Hospital * Rochester, N. Y. 


Herewith is presented the second and con- 
cluding portion of Mr. Morgan’s article, of 
which the first part appeared in the July 
number of ‘hm,’ beginning on page 114... 





What gets the job done? .. is the 
next consideration after careful 
weighing of the eight qualities desir- 
able in a supervisor.* 

Many say that enthusiasm is some- 
thing that everyone should have. 
All too often, people substitute some 
philosophy which they interpret as 
enthusiasm, for hard work, sound 
planning or intelligent direction. 

What is real enthusiasm? It is 
something intangible; yet, when a 
group has it, quality and efficiency 
are evident. The small but important 
things necessary to speed and ac- 
curacy are done without constant 
reminders. People get to work on 
time .. and don’t stampede at quitting 
time. They perform difficult jobs 
cheerfully. They make constructive 
suggestions. They are aggressive. 
They cooperate. 

When enthusiasm is lacking, “pro- 

duction” slows down; “housekeep- 
ing” gets sloppy; rumors are ram- 
*These qualities, as enumerated on page 
119 of the July issue, are: 
(1) Ability to develop an organization, (2) 
Personal leadership, (3) Ability to plan 
work, (4) Technical knowledge, (5) Coopera- 
tion in executing organizational policies, 
(6) Judgment and decision, (7) Acceptance 
of responsibility, and (8) Constructive and 
independent thinking. 
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pant; people request transfers; minor 
“gripes” mushroom into major griev- 
ances; petty jealousies flare into 
open antagonism; and an important 
unit of the organization bogs down. 

What can a business manager do 
when he sees that the group needs 
a “shot” of real enthusiasm? He 
should give himself something to be 
enthusiastic about. Behind every 
group with real job enthusiasm is a 
supervisor who radiates it himself. 
A cheerful but business-like atti- 


tude, an enthusiastic voice, an eager . 


manner are all as contagious as the 
measles. Some supervisors have a 
natural enthusiasm; others may as- 
sume it. . “painfully” or otherwise. 

A good way to develop enthusiasm 
is to get to know your job and your 
workers. Study the individuals in 
your group. What are their abilities? 
Ambitions? Potentialities? Study 
each individual in relation to the 
others. Note how each cooperates, 
and consider new ways to achieve 
team-work. 

Give each person something to be 
enthusiastic about. Use the best 
abilities of each worker. Give him 
a job for which he is fitted by apti- 
tude, training and experience . . and 
he shines by comparison. Let each 
person know where he fits into the 
general scheme and just why you 
need his best efforts. He will realize 
he’s not just a number on a time 
card, but a vital part of a vital group. 
Treated as an individual, he will re- 
spond as an individual, not as a 
robot or automaton. 


Another way to generate enthusi- 
asm in an individual is to tell him 
the purpose and background of a job. 
“Know-why” is the shortest, surest 
path to “know-how,” and it turns out 
a finished result. 


Give them something to be en- 
thusiastic about .. The supervisor 
is the only person who can effec- 
tively develop the all-important 
“WE CAN DO IT” spirit. No leader 
has “rr” if he says, “You do this” . . 
and then fails to carry his part of 
the load . . or tells his superior, 
“Look what I did.” The moral: Don’t 
“hog” the glory. 

The team has a sound basis for 
enthusiasm if the supervisor fulfills 
his two-way responsibility by re- 
porting progress to his people as well 
as to management. Employees are 
deeply interested in new develop- 
ments and changes in plans that 
affect them. They should be told 
the reason behind changes and be 
persuaded to accept a new order in 
the proper spirit. In a nutshell, real 
enthusiasm is based on thorough 
understanding and competence. It 
requires thinking, planning, perse- 
verance and attention to details. 


Confidence in yourself .. T h e 
first law of individual interest is 
confidence. The outstanding law of 
business success is confidence. You 
cannot influence the minds of others 
to any great degree without gaining 
their confidence . . and confidence is 
a plant of slow growth. 


HOSPITAL MANAGEMENT 








social 
1952 

















is the time 
fo raise hospital 


because 


Disposable Income i is 4 p* 





ice— i 
eral publié=: 
: Organitl 
incony 








we % 
pet as 


Hospital 












Address 









PEBBisponpt ie “Income 18 i ome. afterod ed fBetion of taste and 
social security. U. S:“Department of Commerce statistics. 
1952 figures are for first seven months. 










Visit our booth (No. 863) at the American Hospital Association Convention 


Associates 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 
WEST COAST OFFICE: 420 MARKET STREET, SAN FRANCISCO, CALIFORNIA 





Confidence in one’s self generally 
eases the blow of criticism and pro- 
motes the realization that none of us 
is perfect. Having this confidence 
enables one to criticize others tact- 
fully enough to avoid irritation. 

A confident “boss” does not need 
to wield the proverbial club to get 
his people to do a certain job, nor 
does he go looking for imaginary 
insults. He also does not “blow his 
top” when for some reason one of 
his people lets off steam. Instead, 
he knows how to ease their tension 
and get at the cause. If by chance 
you have an inferiority complex, 
attempt to act like a person with 
perfect self-confidence. Once. you 
start to act in the spirit of confidence, 
you'll find yourself actually becom- 
ing confident. ‘ 


Problem of getting ahead . . How 
well do you know your job? Do you 


share your knowledge with others , 
or do you, keep the details a deep, . 


dark secret? Do you honestly feel 


capable of the next higher job?— 


Have you been instructed in its re- 
quirements? These are but a few of 
the many questions involved in the 
problem of advancement. One good 
way of attracting your superior’s 
attention to your capabilities is by 
showing. how well you,can- train 
others, so when an opportunity to go 
ahead presents itself you will have 
already demonstrated your ability as 
a leader. 

You can’t save the world with a 
frown, but you can definitely help to 
improve it with a smile. Put a grin 
into every grind, and soon the grind 
will be all grin. Put a smile into 
every service, and soon your service 
will spell s-u-c-c-e-s-s. 


The appreciative “something” . . 
There are some individuals in super- 
visory capacities who possess a rare 
quality: when they ask individuals 
to do a certain job, they receive an 
immediate and enthusiastic reaction, 
while others might request the same 
thing and receive only cold, dis- 
interested acknowledgment. 

How does this situation strike you? 

Isn’t the difference in these two 
supervisors due to lack of appreci- 
ation? Are we not all averse to being 
considered apiece of machinery? 
If your supervisor is the appreciative 
type, you will respond with enthusi- 
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asm when asked to do a job. You 
do not mind a slight inconvenience 
or even hardship when you know 
your efforts are appreciated. 


Recegnition - - Do you recognize 
the individual abilities of your 
subordinates? Do you assist by clari- 
fying difficult problems, thereby 
training those under you for more 
responsible positions? When you are 





selected for promotion, can (and do) 
you retain the friendship and co- 
operation of those working for you, 
instead of becoming the object of 
their envy and the target of their 
resentment? 

Do you flaunt your authority and 
act “superior”? Bear in mind that 
your success is based not only on 
intelligence, but on other important 
factors as well, such as particular 
personality and character traits. 
How well you treat your employees 
and the recognition you give them 
affects your success. 


“Buck-passing” . . Everyone can 
make mistakes. If you make an 
error or are to blame for something 
in your department, admit it . . don’t 
“pass the buck.” Your employees 
will appreciate your honesty, and 
respect your courage in admitting 
you are wrong. 

It doesn’t pay to acquire a 
“blaming” complex. Fixing the blame 
does not help correct the damage 
done by the mistakes or accidents. 
When you investigate errors, be sure 
to explain that your purpose is to 
prevent another one. 


“Blowing your top” .. Whenever 
complaints arise, hold your temper 
in check. It is human nature for 
people to complain now and then. 
You, as their supervisor, must act as 
a buffer. Listen patiently. The prob- 
lem may resolve itself. The employee 
may just have to get it off his chest. 

Give careful attention to all 
“gripes.” If it involves something 
over which you have no control, pass 
it along to the supervisor concerned. 


Note: You are more apt to receive 
complaints from good _ workers; 
watch out for the completely satis- 
fied person, for he may not be doing 
as good a job as he should. 


Getting the whole story . . Don’t 
make a decision until you have all 
the facts. Be sure you have the 
whole story. Don’t jump to con- 
clusions on only half the available 
evidence. 

Get the facts. Weigh and decide. 
Take action. Check results. 


Stick to your promises . . Do not 
over-sell a job. You can be filled 
with the greatest enthusiasm . . but 
don’t let it run away with you. You 
need not be pessimistic, but be sure 
to tell about the disadvantages and 
bad points of a position. Don’t raise 
false hopes, for they will surely 
backfire. 

Be realistic, making certain that 
your people do not misinterpret your 
statements or actions. Such mis- 
understandings occur all too often 
and cause bad feeling. 

When you make a promise, do 
everything possible to fulfill it. If 
you can’t make good, you should not 
have made the promise in the first 
place. Do not try to squeeze out of it. 

Being careful about this is one of 
the best ways to build a reputation 
for reliability and integrity. 


Be persuasive .. There is a right 
and a wrong way of getting a person 
to change his mind. The right way 
calls for diplomacy. Select the most 
opportune moment, when the em- 
ployee is at ease. Don’t argue. Ask 
him to explain his views. Listen 
attentively and sympathetically. Ask 
whatever questions are necessary 
for you to understand his viewpoint 
thoroughly. 

Pick out certain points on which 
you are both in agreement, and 
mention these, admitting that he had 
given the matter a lot of thought. 
Then, in a quiet, persuasive manner, 
explain how and where you disagree. 

Don’t try to rush an employee into 
agreeing with you. Give him a little 
time. It sometimes pays to drop the 
subject for a short time and bring 
it up later. This is not a forceful 
way of handling situations, but it 
works and actually accomplishes its 
purpose. © 
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X-ray charges in U.S. hospitals 


® A RELATIVELY DETAILED ACCOUNT of 
what hospitals charge for various 
types of x-ray service was obtained 
through the cooperation of respond- 
ents who forward monthly data 
for this magazine’s How’s Business 
department. 

One hundred and fifty hospitals* 
completed the “question of the 
month” regarding their rates for 
eight specific kinds of x-rays, viz., 
Chest Survey; Chest: pulmonary, 
cardiac, rib fracture; Limb; Head; 
GI Series; GI & GB Series; GI, 
Colon, GB, IV Pyl. Series; and Pye- 
logram. 

Pages 122 and 123 present 192 
averages, broken down into eight 
geographie regions, and further into 
three bed-size categories within each 
region. The reader is able to see at 
a glance the average charge made 
by institutions of approximately the 
size of his own in the same area. 


*This does not of course comprise the total 
number of respondents to the How’s Business 
section. Some .. possibly due to the pressure 
of work or vacation periods .. left this part of 
the questionnaire blank, while others ex- 
plained that the radiology department was not 
a hospital facility but the province of the in- 
dividual practitioner who operated it. 


The 10th Annual Institute on Hospital Accounting . . 


As an additional aid in interpret- 
ing the average figure, the range of 
charges has also been indicated, i.e., 
the highest and the lowest charges 
in each group are given. 


Commentary . . cannot add much 
to the testimony which the statistics 
themselves present definitively, but 
a few observations may be in order 
nonetheless. 

The most obvious feature of the 
statistics is that there is generally 
. . but not in every series . . an in- 
crease in price as the size of the 
hospital increases. This might be ex- 
pected, since over-all maintenance 
of a large hospital is somuch greater 
than that of a small one . . and this 
factor is naturally reflected in the 
charges of individual departments, 
when a cost-plus basis is used. 

The next thing that strikes the eye, 
as one views the figures compara- 
tively, is the disparity in the charges 
. . not only nationally, but among 
comparably-sized hospitals within a 
certain geographic area. 

An earnest consideration of the 
disparity among charges is indicated 


Indiana campus, Bloomington, Ind., July 15-20. 
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for two reasons: (1) the financial 
relationship of the x-ray depart- 
ment to other departments and to 
the economy of the institution as a 
whole; and (2) the effect on public 
opinion in the community. 

It is well known in hospital circles, 
if not by the public, that certain de- 
partments, in many hospitals, meet 
“deficits” incurred by other depart- 
ments. This is, of course, an out- 
moded and inefficient method of 
keeping books. 

Not less important is the public 
relations value of charges that are 
relatively comparable. 

If one individual is charged $115 
for a service that cost his friend $60, 
he will naturally say, “I wuz 
robbed!” . . and can you blame him? 

It is interesting to note, however, 
that despite the variance between 
“high” and “low” within different 
geographical regions, the averages of 
the three bed-size groups are usually 
fairly equable. This is in itself a 
tribute to the fairness of the majority 
of hospitals in providing services at 
just, reasonable and comparable 
rates. a 





sponsored by the American Association of Hospital Accountants, University of 
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The inadequacy of hospital insurance 


by Richard C. Sleeper Field Engineer of Insurance Buyers’ Council, Boston, Mass. 


This is the second section of an 
erticle which began on page 90 
of the August issue of ‘hm’... 





Exceptions . . There are, however, 
some important exceptions to the 
general pattern of decisions: six 
states and the District of Columbia 
have imposed unqualified liability 
on ‘all institutions; nine states, in- 
cluding Maryland, have granted full 
immunity; four states hold that 
charitable institutions are not liable 
as to non-paying patients but are 
fully liable to paying patients and to 
non-patients; five states hold that 
although charitable institutions are 
normally not liable, they waive this 
immunity when liability insurance 
is maintained; and five states, in- 
cluding Delaware, have not made 
any decisions on the subject at all.® 

And in Maryland, in spite of the 
Court decisions upholding immu- 
nity, we find that Article 48, Section 
68b of the 1947 Code provides that 
“Each policy issued to cover the 
liability of any charitable institution 
for negligence or any other tort 
shall contain a provision to the ef- 
fect that the insurer shall be es- 
topped from asserting as a defense 
to any claim covered by the policy 
that such institution is immune from 
liability on the ground that it is a 
charitable institution.” 


Arguments .. Most of the argu- 
ments advanced in support of the 
doctrine of immunity have been 
based on the old “Trust Fund the- 
ory.” Liability would violate the 
donor’s intention; misappropriate 
the funds to unauthorized purposes 
and to persons not within the in- 
tended class of beneficiaries; dis- 
sipate the fund in damages and de- 
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prive the favored class or the pub- 
lic of the charity’s benefit. It has 
even been felt that donors would be 
deterred from creating charity and 
adding to its funds by subsequent 
donations. 

In earlier days it may have been 
that there was more importance to 
such arguments, and that hospitals 
were more nearly dependent upon 
and restricted by the donors of con- 
tributions than at present. 

Today, many incorporated hospi- 
tals not only have the management 
of large funds intended to provide 
for those unable to pay for medical 
and surgical care, but also are en- 
gaged in providing superior care 
and treatment for those who are 
able to pay for these privileges. Be- 
quests from gratetul patients and 
charitably-minded persons are often 
made in the form of real estate 
which the management finds it more 
profitable to own and operate for 
commercial purposes, or in the form 
of securities of business enterprises, 
which the board of directors prefer 
to hold instead of to liquidate. 

Thus, the so-called trust funds 
have become intermingled with in- 
vestments and income of varied na- 
tures. And doubtless it has often 
happened, that to avoid the possibil- 
ity of showing a profit from opera- 
tions, boards of directors have pre- 
ferred to expand and to improve 
the plant and equipment beyond the 
necessities of the present, thus still 
maintaining the appearance of a 
non-profit enterprise. 

In the light of these modern de- 
velopments, it becomes hard to sup- 
port the old basis of immunity. 
“Further, if there is danger of dis- 
sipation, insurance is now available 
to guard against it, and prudent 
management will provide this pro- 
tection. It is highly doubtful that 
any well organized charity will be 


destroyed by the cost of this insur- 


ance.”! Rather it should be re- 
garded as a proper and necessary 
cost of conducting the business of 
operating a hospital. 


A varied pattern . . The question 
of immunity is even more indefensi- 
ble when the courts award damages 
to some individuals and not to oth- 
ers. Certainly if the courts are 
fearful of the dissipation of the 
funds of the charity, it does not 
make any difference whether the in- 
jured person be a beneficiary of the 
charity or a stranger to it. “Dam- 
age suits brought by employees, vis- 
itors, special nurses, physicians, and 
members of the general public are 
apt to be as frequent and serious 
as those of patients. If the donor’s 
intention is controlling, and he does 
not intend the fund to be expended 
for damages, but only for the pur- 
poses he specifies, the violation of 
his intentions and misappropriation 
from the objects of the trust are as 
great when a stranger collects dam- 
ages as when a patient does so.”! 

We have already noted that some 
states have denied relief to injured 
recipients of the charity while 
granting recovery to others. Who 
can conceive that any donor to a 
charity would want to treat those in 
need of the charity and yet expose 
him to greater harm through negli- 
gence of the charity without re- 
course for his increased suffering? 
“On the other hand, no one has the 
right to cure or care at the cost of 
harm inflicted upon another. To al- 
low recovery to the beneficiaries, 
but to deny it to the stranger, would 
be to unload upon the latter in some 
part, not only the cost of care and 
cure but also the cost of the in- 
jury to the former.” 

Institutions in the District of Co- 
lumbia certainly and probably to as 
great an extent in Delaware must 
face the full responsibility enforced 
by their own courts, and the in- 
stitutions of Maryland will do well 
to face the growing trend toward 
the acceptance of their legal liabil- 
ity, and protect themselves with ap- 
propriate insurance. Even with their 
supposed protection behind the law, 
there is no surety that they can use 
this defense of immunity when they 
enter into business enterprise on the 
side. This has never been definitely 
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decided by a Court of Appeals in 
Maryland, although in a fairly re- 
cent decision of a Circuit Court it 
was held that The Corporation of 


the Roman Catholic Clergymen 
were liable for damages because of 
an accident occurring in an amuse- 
ment park owned by this organiza- 
tion. 


Available insurance . . Now hav- 
ing discussed the question of im- 
munity from liability versus legal 
liability for accidents, let us give 
some thought to the insurance that 
is available to protect the institution 
against this liability. We may di- 
vide this discussion into three parts: 
compensation and medical costs im- 
posed by the various state Work- 
men’s Compensation laws; legal lia- 
bility as employers for accidents to 
employees that do not come under 
the provisions of these statutes; and 
the legal liability for accidents to 
members of the public including pa- 
tients. 

With regard to the need for Work- 
men’s Compensation insurance in 
Delaware or the District of Colum- 
bia, the requirements of the laws 
are very clear. All employments 
are covered by their laws, including 
employees of charitable institutions 
and insurance is required, except 
that self insurance programs may be 
approved. 

In Maryland, unfortunately, there 
is a much more confused situation. 
The law as presently written in- 
cludes only employees engaged in 
extra-hazardous employments, some 
of which are defined and others left 
to the findings of the Industrial Ac- 
cident Commission. The law further 
provides that only employees of a 
person or an organization carrying 
on their business for pecuniary gain 
are covered by this law. 

Generally speaking, then, institu- 
tions organized for non-profit pur- 
poses are exempt from the obliga- 
tions of the law. Where does this 
leave the hospitals in the state, 
then; are they all exempt? For 
both the profit and non-profit in- 
stitutions we can only come to the 
conclusion, “Not necessarily.” 

First, why can’t we say that non- 
profit institutions are completely ex- 
empt under the law? With regard 
to the actual hospital employees, at 
least up to this time, they are legal- 


SEPTEMBER, 1952 


ly exempt. The moral and social 
obligations to provide medical treat- 
ment to employees injured in the 
course of their employment and to 
compensate them for lost time and 
wages because of these injuries are 
something entirely different. It is 
rather inhumane and illogical to 
consider the possibility that a hos- 
pital would refuse treatment to an 
employee injured while carrying out 
his duties to the same extent that 
would be required of the same type 
of institution organized on a differ- 
ent financial foundation. Where 
would the charity be in such a re- 
fusal? 

Likewise, times have changed 
since the day when the employer 
felt that loyalty and obligation were 
solely on the part of the employee. 
By present day social standards we 
have come to feel that it is unjust 
to make the employee suffer loss of 
income because of injuries incurred 
while fulfilling his obligations to his 
employer. To carry our thinking 
still further, there is a great deal of 
doubt that the non-profit hospitals 
will be legally exempt under the 
Workmen’s Compensation law for 
injuries to employees engaged in the 
operation of real estate holdings and 
the mercantile or manufacturing en- 
terprises that may be owned or con- 
trolled by the hospital for invest- 
ment purposes. 

With respect to our less favored 
type of institution, the one organ- 
ized for profit purposes, we find that 
the law does give even it some 
measure of exemption, but with a 
great many qualifications. To de- 
termine whether this type of insti- 
tution is subject to the obligations of 
the Workmen’s Compensation law, 
we must somehow determine wheth- 
er or not its employees are engaged 
in extra-hazardous employment. 

We do have three cases which 
have been heard before the Court of 
Appeals to guide us. In one case 
nursing as a profession was held not 
to be extra-hazardous employment, 
and in another an orderly in one 
of our hospitals was held not to be 
engaged in extra-hazardous em- 
ployment. In the third case a jani- 
tor in one of the buildings owned 
by a local hospital for investment 
purposes was also so held. 

The general feeling seems to be, 
as a result of these decisions, that 


hospitals don’t have to worry much 
about the Workmen’s Compensation 
law; but is this sound thinking? We 
have to remember two facts; one is 
that we cannot make any blanket 
classifications and say that all em- 
ployees of an institution are en- 
gaged in extra-hazardous work or 
are not; secondly, whether or not an 
employee is considered to be en- 
gaged in extra-hazardous employ- 
ment compensable under the law 
depends entirely upon what he was 
doing at the instant the injury oc- 
curred. ° 

For example, we can cite two in- 
juries incurred by sales clerks in a 
shoe store. Because the first in- 
jured person was reaching only for 
a cardboard box containing shoes 
when he fell from the ladder he was 
standing on, he was held not to be 
engaged in extra-hazardous em- 
ployment; while the injury to the 
second man was held compensable 
because he happened to be opening 
a wooden box of shoes when he 
pierced his hand with a nail. 

There are certain classes of em- 
ployees whose duties certainly bring 
them under the provisions of the 
law; operators and repairmen for 
the hospital boilers and generators, 
operators of a hospital’s power laun- 
dry, ambulance drivers and their 
helpers, carpenters, painters, and 
other maintenance employees, and 
because of the inclusion of occupa- 
tional diseases within the Work- 
men’s Compensation law any em- 
ployees who may be exposed to 
radium poisoning or disability due 
to radioactive properties of sub- 
stances or to x-rays. We come to 
the conclusion, therefore, that there 
are strong arguments against any 
feeling of security if no provisions 
are made for complying with the 
obligations of the law. 
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This article will be continued in the 
Accounting and Recordkeeping de- 
partment of the October issue of 
HOSPITAL MANAGEMENT. 
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® IN THESE DAYS of the rapidly 
changing hospital scene, many hospi- 
tal problems are pressing ones and 
are figuratively crowding each other 
for priority in the time table that 
dictates the order of consideration. 
One of the problems which takes 
perforce high priority is that of 
making ends meet. There are other 
problems which are weighty and 
which in their solution will have a 
profound effect on the contribution 
of the hospital to society, but financial 
problems unfortunately have an ir- 
ritating and insistent pattern which 
always makes their consideration an 
urgent one. 

We are fortunate indeed when we 
can consider a changed or new con- 
tribution to the community which at 
the same time leads in the direction 
of making ends meet rather than 
forcing them farther apart. Such a 
fortune fell to our hospital when we 
arranged to use our outpatient de- 
partment at night for the purpose of 
performing annual physical exami- 
nations for 10,000 to 12,000 members 
of an association sponsored by a 
group of employers and a labor 
union. 

Annual physical examinations are 
conceded to be an important element 
in the mechanism of preventive 
medicine. Any combination in that 
direction by hospitals as well as 
by private practitioners is a definite 
benefit for the community. 

The pattern for health examina- 
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special departments 


Mass physical examinations: 
a detailed plan 


by Martin R. Steinberg, M.D. Director * The Mount Sinai Hospital of New York and 


Harold Schneider 


tions using a hospital facility during 
hours when it is not required by the 
ordinary hospital program should be 
a familiar one and adequately de- 
scribed. We found, however, that 
the literature was not completely 
helpful and that in most of the ele- 
ments of planning we had to start 
from scratch. 

Having now successfully per- 
formed the examinations we thought 
it might be valuable to others to de- 
scribe the administrative and logis- 
tical plan in detail. We felt this might 
be of interest not only for those who 
planned a parallel series of exami- 
nations but that certain elements 
might also be helpful in other phases 
of ambulant and outpatient proce- 
dures. 

In our examinations the associa- 
tion undertook to supply volunteers 
for most of the clerical and recep- 
tionist duties. 


High requirements .. The associ- 
ation set its requirements high. They 
expected at least 8,000 of their 35,000 
members to apply for the examina- 


Administrative Assistant * The Mount Sinai Hospital of New York 


doctor’s findings for him. They | 
planned to process 150 members | 
through these examinations during | 


a 414-hour session. 


Site, time, personnel .. We pre- j 
pared for the examinations by divid- — 


ing the problem into three major 
elements and then attacking each 
one in turn. These elements were 
site, time, and personnel. 

The site had to be large enough to 
avoid congestion and yet not so 
large as to make control difficult. It 
also had to be situated so as not to 
interfere with the regular operations 
of the hospital and it had to be easily 
accessible. 

The outpatient department, which 
houses some 60 clinics, was chosen 
as the most satisfactory site. The 
x-ray and dental clinics were both 
located on the same floor. The med- 
ical examination, we found, could be 
given on the floor occupied during 


the day by the medical clinic and if © 


necessary on an adjacent floor. Each 
internist could use two cubicles giv- 
ing the member an opportunity to 





tion. The examination was to consist prepare for the examination in one " 
of a chest x-ray; dental examina- cubicle while the physician used the 

tion (biopsies and x-rays as re- other. 

quired); urine and blood analysis; The medical clinic was extremely Servi 


examination by an internist and 
gynecologist; use of ECG and 
fluoroscopy machines; and provisions 
for biopsy. The member was to be 
interviewed by a trained worker who 
would discuss and interpret the 


well suited for the examination too 
because it contained a clinical lab- 
oratory, sterilizing equipment, tables 
designed for pelvic examination, 
weight scales, and other necessary 
equipment. The outpatient depart- 
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A typical infantile paralysis case with right quadriceps weakness. 
Courtesy of The Strong Memorial Hospital, Rochester, N. Y. 


Y {Serving medical progress through 
Photography and Radiography 








Stop it... 
with a flash 


Now, when you photograph patients too young, 
too tired, too nervous, or too ill to co-operate, 







you can get needle-sharp pictures—easily—for 
you can stop all human motion with Kodak high- 
speed flash equipment. And, according to your 
needs, you can make your photographs in 
black-and-white or full color. 














Stop it... with the 
Kodatron Studio Speedlamp 






Here is ultra-fast lighting—easy to handle— 
cool, comfortable for the patient, convenient for 
the user. The Kodatron Studio Speedlamp 
operates on 115-volt, 60-cycle circuit; delivers 
flash of extreme brilliance yet short duration— 
approximately 1/5,000 second with one lamp, 
1/10,000 second with two or more lamps. Its use 
means fully exposed negatives and no negatives 
wasted as a result of subject motion. List price, 
complete, $629, subject to change without notice. 















For further information see your photo- 
graphic dealer or write for literature. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 












Complete line of Kodak Photographic Prod- 
ucts for the Medical Profession includes: 
cameras and projectors — still- and motion- 
picture; film—full color and black-and- 
white (including infrared); papers; proc- 
essing chemicals; microfilming equipment 
and microfilm, 




















TRADE-MARK 
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Patient Time| Daily Start (PM) Personnel per Session 

(Minutes ) Volunteers | Physicians ;DDS Nurses ;Tech , Other 
Registration 3 5:15 3 = - 1 elevator operator 
X-Ray Unit 2 5:20 1 1 ~ a 1 messenger 
Dental Unit 12 5:30 1 - 2 1 4 Porters 
Laboratory 8 5:30 1 - . 3 
Medical & ECG Units 25 6:00 3 13 1 1 
Gynecological Unit 8 6:30 te) 2 2 0 
Final Interview 5 6:30 2 = 5 = 

Totals 63 11 15 6 6 6 





This schedule . . 


ment building had its own entrance 
and its facilities were put to only 
limited use in the evenings. 

The time element was most im- 
portant. It was necessary to process 
with dispatch in but 4% hours 150 
persons without giving them the 
feeling that they were being rushed 
through. 

We realized that the type of patient 
we were to receive would probably 
vary greatly. Some would have had 
a medical checkup recently, but the 
majority, we assumed, would have 
had no recent checkup or perhaps 
none at all. The level of medical 
care for these members would range 
from excellent to very poor. 

With all this in mind, we felt that 
the average time spent per member 
under examination in the major units 
should be: dental, 10 minutes; 
laboratory, 5 minutes; medical, 20 
minutes. It was on this basis that 
we determined our personnel needs. 

The unit consuming the most time 
would be the physical examination 
by the internist. With a complete 
session running 4% hours and an 
examination averaging 20 minutes, 
an internist could examine at most 
13 members. If our estimate of 20 
minutes was correct, we would need 
12 internists to examine approxi- 
mately 150 members. The physi- 
cians would have to have a constant 
flow of members and would have to 
work during the full 4%4-hour ses- 
sion. 

In order to assure a continual flow 
of members, we had the choice of 
starting with the medical examina- 
tion or starting with one of the other 
phases early enough so that 12 mem- 
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bers would be ready by the time the 
internists would begin. We chose 
the latter procedure for three rea- 
sons: 

1. The member’s chart would con- 
tain the dental and laboratory re- 
ports to assist the internist in his 
diagnosis. 

2. The examination units, each of 
which would take less of the mem- 
ber’s time than medical, would not 
be kept constantly busy. 

3. If there was a delay in medical, 
then every unit would have to work 
overtime. Since our estimate of 
time for the dental examination was 
half that of medical, we needed at 
least six dentists. This would assure 
us of a member flow to the medical 
floor at the same rate as the exami- 
nations there were completed. 


In order to avoid too great a strain 
on our medical and dental staff we 
operated both units with two groups 
of examiners each serving 2% hours. 
This not only reduced fatigue but 
also gave us a fresh group at the 
mid-point of the session. 


Trial run . . On September 28, 1951 
the first group of 150 association 
members reported to the hospital 
for their examinations. This occa- 
sion was used as a trial run since 
these members were employees of 
the association from whom we could 
expect constructive criticism. The 
physical and logistical arrangements 
using only one floor for the medical 
examination turned out to be excel- 
lent and, as a result, there were 
practically no delays in processing. 

By January 12, 1952, 10,429 asso- 














shows the time and personnel required for each phase of the mass examinations at Mount Sinai Hospital of New York 


ciation members had been screened 
during 70 sessions. The original 
plan we had set up was altered 
somewhat. The initial pattern was 
changed as we gained experience 
so that during the latter weeks the 
logistics were as follows: 


An association member applied at 
the association headquarters for the 
examination. His application fee was 
$1.00, returnable at the time he re- 
ported for the examination. The 
$1.00 fee proved psychologically 
sound since it seemed to impress the 
member with the need for keeping 
his appointment on schedule. 


He would receive a letter inform- 
ing him of the time and date of his 
appointment, with travel instruc- 
tions and the method for collecting 
the urine specimen. A medical his- 
tory form, which the member was to 
bring completed to the examination, 
was also enclosed. The history form 
had ample room for an adequate 
medical history on one side and, on 
the other, 39 questions which were 
to be answered by encircling the 
words “yes” or “no” placed along- 
side each question. 


Initial steps .. Upon reporting to 
the outpatient department building, 
the member was met by a reception- 


ist who checked his appointment, . 


made certain the history form was 
completed and that he had brought 
along a urine specimen. The member 
was then directed to a seat until 
his specified appointment time. We 
made it a point that no one would 
begin to be processed prior to the 
appointed time since it would mean 
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excessive crowding on the examina- 
tion floors. 

The members were called to the 
registration desk at 15-minute inter- 
vals. (The appointments were ar- 
ranged so that the first three groups 
were larger than the others in order 
that we could be assured of enough 
members at the start of the examina- 
tions and of a steadily moving 
group.) Here the member would sign 
the register alongside his own name 
and receive his $1.00 refund. He 
would be given a sequential number, 
his history form would be stapled to 
a medical and a dental chart, and a 
label with the member’s name and 
number would be attached to his 
urine specimen bottle. Having reg- 
istered, they would be guided to the 
x-ray unit in groups of six. 


X-ray .. The member was met in 
the x-ray unit by an association 
volunteer who instructed him as to 
dress. The men wore their shirts 
but removed everything from their 
breast pockets and the women wore 
their dresses but removed any jew- 
elry worn on the chest. A separate 
dressing cubicle was provided for 
men and women. 

A 70 mm. photofluorogram of the 
chest was taken. The film was 
marked with lead numbers corre- 
sponding to the member’s examina- 
tion number. The films were devel- 
oped at the end of each session. The 
following day they were read by a 
radiologist on the staff who would 
report his findings by member num- 
ber. These findings stated either 
that the film was medically negative, 
or that a retake was necessary be- 
cause the film was not satisfactory, 
or that suspicious findings warranted 
a 14x17 x-ray. The members were 
guided through x-ray ten minutes 
before the dentists were scheduled 
to begin. Within the ten-minute 
period six members were processed 
through the x-ray unit and were 
seated in their dental chairs await- 
ing the dentists. 


Dental.. The dental unit was 
staffed by six dentists, two nurses, 
a dental technician and a volunteer 
receptionist and was scheduled a 
half hour before the medical unit. 
The examination was primarily a 
soft tissue examination of the mouth 
and a diagnostic appraisal of the 
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Three forms . . used in the mass physical examinations 





teeth. Our estimate of the amount 
of time needed per member in the 
dental unit proved accurate. We 
found that six dentists per session 
were able to examine all members 
with no waiting or delays. 

One of the dentists was in charge 
during each session. He was avail- 
able for consultations, and would 
remove tissues for biopsies. The 
nurses seated the members, prepared 
the dentist’s tray, and cleaned and 
rearranged the unit after each ex- 
amination. The dental technician 
took and developed the x-rays and 
assisted in the taking of biopsies. 
Upon completion of the dental ex- 
amination the member was given his 
chart and directed to the medical 
examination floor. 


Medical floor ..On arriving on 
the medical floor, he was weighed 
and his actual and ideal weights 
were recorded on his chart. He was 


then directed to the laboratory which 
was staffed by four technicians and 
a clerk. The laboratory staff per- 
formed the urine analysis (including 
a microscopic if indicated), and col- 
lected blood for a serology test for 
syphilis and a hemoglobin determi- 
nation. The detailed procedure in 
the laboratory was as follows: 

The member handed technician 
No. 1 his urine specimen and was 
seated. The technician analyzed the 
specimen and recorded the findings 
on the member’s chart and handed 
that to the clerk. The clerk prepared 
a Wasserman tube for the member 
by writing the member’s name and 
chart number on a label pasted on a 
Wasserman tube master list. (The 
tubes in number sequence and the 
master list were taken each evening 
to the Board of Health station where 
the Wasserman tests were per- 
formed.) The tube and the chart 
were then returned to the member. 
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In order to keep activity in the 
laboratory down to a minimum, we 
made it a rule that not more than 
four members were being processed 
in the laboratory at once. All outer 
garments of the members were to be 
hung outside the laboratory. A 
processing line of four gave the clerk 
ample time to prepare the Wasser- 
man tube and the chart and to hand 
them to the members called for the 
drawing of blood. 

The drawing of blood was done by 
a nurse who for the purpose of the 
plan was designated as Technician 
No. 2. She used a Petroff needle, 
which was clipped to the tube, and 
drew approximately 5cc of blood. A 
physician drew the blood samples 
when any difficulty was encountered. 

After the member’s blood was 
drawn, he was directed to pick up his 
outer garments and was guided to 
the medical examination section. 
Technician No. 3 pipetted the blood 
from the Wasserman tube, mixed it 
with a prepared solution and handed 
it to Technician No. 4 who examined 
it for hemoglobin, using a colorim- 
eter. The latter technician would 
record her findings on the member’s 
chart and set it aside for the medical 
receptionist to pick up. Technician 
No. 3 was able to clean the needles 
and prepare them for the autoclave 
during the session. 

The patient’s chart now contained 
the following: a medical history 
completed by the member, including 
39 diagnostically important ques- 
tions; the findings of the dental 
examination; the member’s actual 
and ideal weight; a urine analysis 
including sugar, albumin and micro- 


scopic when indicated; and a record 


‘of his hemoglobin. The chart was 


given to the internist as he was 
introduced to his patient. 

The medical unit was arranged so 
that each physician had his own 
cubicle which was equipped with an 
examining table, a chair, a small 
table, a wall sphygmomanometer, 
finger cots, lubricating jelly and 
tongue depressors. Our estimate of 
the time a member spent in the 
medical unit was somewhat inac- 
curate in that the physician, instead 
of examining six or seven members 
per 24-hour shift, was able to aver- 
age a little better than five members, 
with the result that five minutes 
more than was predicted was needed 
for each member. This necessitated 
the hiring of 12 physicians for the 
first period and 14 for the second. 

The physicians fluoroscoped the 
member in the unit available on the 
floor. Two electrocardiographs were 
available on the floor, operated by a 
technician assisted by a nurse who 
prepared the patients. More than 
2,000 electrocardiograms were made. 

The physician directed the mem- 
ber to a cubicle to undress. By the 
time the member was ready, the 
internist had read the member’s 
chart and familiarized himself with 
the history, present complaints and 
laboratory findings. 

Upon completion of the exami- 
nation, the member dressed and re- 
turned to the physician’s desk. While 
the patient was dressing, the physi- 
cian had time to record his findings, 
to consult the specialists who were 
available, and to list his recom- 
mendations. He would then discuss 
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his findings with the members. 

The physicians did not prescribe 
medication or perform any treat- 
ments. They did recommend that 
necessary treatment be sought by 
the member. 

Female members over 40 or who 
had borne children were referred to 
the gynecology unit. 

The gynecology unit, which began 
half an hour after the medical sec- 
tion, was housed in two cubicles each 
equipped with a gynecologic table 
and an examining lamp. The use of 
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two cubicles enabled the gynecolo- 
gist to examine a member in one 
cubicle while another was being pre- 
pared by a nurse in the adjoining 
cubicle. We chose cubicles nearest 
the sterilizer and assigned two nurses 
to arrange the cubicles and lay out 
the gloves. 

The final interview for the -mem- 
ber was carried out by a volunteer 
worker. She helped to interpret the 
chart and the doctor’s recommenda- 
tion. The members were aided, 
where necessary, in securing moder- 
ate fee care by a physician from a 
list of men who consented to aid 
those of very low income. 


Findings .. A number of mem- 
bers were found to be acutely ill. 
Many were overweight. Some ex- 
hibited vitamin deficiencies; many 
required further medical work-up; 
some were advised to enter a hospi- 
tal as soon as possible. With almost 
no exceptions the members praised 
the conduct of the examination and 
appreciated the concern for their 
welfare and health. 

By way of a final note, we are 
able to report that the association 
officials were happy to inform us 
that of the 10,429 members examined, 
not a single one complained of any 
of the physician services. Consider- 
ing the mass character of the exami- 
nations and the need for avoiding 
delays, the absence of complaints 
speaks well for the sincerity and 
skill of the physicians as well as the 
efficiency of the planning. B 
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The use of medical social service 


in the total treatment of patients 


by Mary L. Hemmy Director * Social Service Department * Washington University Clinics and Allied Hospitals * St. Louis, Missouri 


Three factors .. Full enumeration 
of the details of the methods used 
by the medical social worker in 
services to patients requires more 
space than is here available. Es- 
sentially the method involves three 
major factors: 

1. A direct relationship with the 
person served in which the latter is 
helped to view, as he is able, the 
salient features of the situation in 
which he finds himself, and in this 
process he is helped to find new 
perspective and new methods for 
using his own capacities. 

2. Mobilization of appropriate re- 
sources in the environment for the 
use of the patient. 

3. A continuous focus which re- 
lates the first two factors to the 
problem of illness and the patient’s 
response to treatment. . 

Basic to effective service is th 
medical social worker’s broad but 
sufficiently precise knowledge of the 
medical problem and its implications 
as to treatment, course and outcome 
and the possible sources of stress, 
against which to identify, evaluate 
and deal with the particular prob- 
lems of the individual patient. 

Basic also is the worker’s knowl- 
edge of human behavior and per- 
sonality development. 
general definition the specific appli- 
cation of method varies in relation 
to the needs of each patient. 

In many instances the need may 
be met with relatively brief service. 
As an example, one patient with 
cancer of the mouth was referred 
for assistance in obtaining funds for 
radon seeds. 

In the beginning of the interview 
with the social worker he saw no 
way of financing this expensive 
treatment and he was concerned 
and preoccupied with what he saw 
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Within this — 


[This is section two of a paper which be- 
gan on page 98 of our August issue.] 


as the implications of his illness. 
He was encouraged to discuss his 
situation as he saw it, his shock at 
the seriousness of his illness and his 
general forebodings about it. 

As he was able to voice these 
feelings, he was also able to take 
stock of ways in which he could 
finance his treatment and in the 
course of this discussion arrived at 
a realistic plan for managing it with- 
in his own resources and acted on 
it. At the same time the social 
worker learned enough about the 
patient to conclude that essentially 
he was a well organized, self-de- 
pendent person who could continue 
his treatment and generally manage 
his own affairs without her further 
assistance despite the seriousness of 
his illness. In this case, service of 
only one interview was sufficient 
to resolve the personal problem 
which threatened an urgent treat- 
ment plan. 


Extended service .. In other in- 
stances, service of an extended na- 
ture is required. To illustrate, a 
patient with post traumatic para- 
plegia was seen by the medical so- 
cial worker for a total of some 20 
interviews at varying intervals dur- 
ing his five months’ hospitalization. 
The referral was made for help to 
the patient in obtaining braces and 
initiating plans for vocational train- 
ing. During his hospital stay, treat- 
ment consisted of three skin grafts 
to decubital areas, crushing of a 
kidney stone, incision and drainage 
of a pilonidal cyst, trans-urethral 





This paper was read April 28, 1952. before 
the medical social work section of the Tri-State 
Hospital Assembly at Chicago, Ill. On July 1, 
1952 Miss Hemmy became associate professor 
and director of the Department of Medical 
Social Work. College of Medicine, University 
of Illinois, Chicago, III. 


resection and physical restoration 
to enable him to walk with braces 
and crutches. 

Basic to the problems in the re- 
ferral request was the patient’s un- 
real denial to himself of the con- 
sequences of his disability and his 
corresponding inability to address 
himself to such concrete evidence 
of his permanent disability as braces 
and a new vocation. In addition, 
patient’s wife was expecting a fifth 
child, the family had exhausted their 
savings during the first seven 
months after his injury, had had to 
move to his parents’ home and as 
a result lost legal residence with 
consequent complication in obtain- 
ing public assistance and vocational 
rehabilitation services provided by 
the state. 

In close consultation with the 
neurosurgeons and the department 
of physical medicine, the social 
worker directed her efforts to- 
ward helping the patient come to 
a realization and positive acceptance 
of both his strengths and physical 
limitations, supporting him in his 
efforts to determine for himself a 
new way of life, and concurrently 
assisting him and his family to use 
governmental programs as an in- 
terval step before he could again 
become financially independent. 

By the time he left the hospital, 
he was walking with braces and 
crutches, he and his wife were view- 
ing themselves and their future with 
some confidence. He has since re- 
ceived vocational training in watch 
repairing, established a business of 
his own and is now supporting his 
family. 


Flexible .. From these illustrations 


it can be seen that the services of 
continued on page 134 
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Old furniture made new 

™ SICK FURNITURE in your hospital? 
The Nu-Grain Corp. suggests that 
you raise patient morale while low- 
ering operating expense with Nu- 
Grain. Nu-Grain refinishers can give 
old metal or wood furniture a 
healthy, new look. It refinishes and 
modernizes old dark furniture to 
colorful new decorator beauty. Nu- 
Grain is not a paint; it is an at-the- 
factory process which will modernize 
otherwise out-of-date, drab furniture 
and make it look like new. Nu- 
Grained furniture may be washed 
with soap and water or polished 
with ordinary furniture polish. 


Circle 901 on mailing card for details. 





Air-Refresher 

"THIS FIXTURE which incorporates 
the GE and Westinghouse Odorout 
lamps has proved effective for can- 
cerous, burn and other repugnant 
odors. The Air-Refresher can be 
used in lavatories, autopsy rooms, 
operating rooms, kitchens, patients’ 
rooms and other areas where an odor 
persists. Ultra-violet rays are gen- 
erated at the proper wavelength 
known to react with oxygen. Air- 
Refresher produces a proper concen- 
tration of ozone which quickly 
destroys any odor and gives the 
room clean, fresh air. Available in 
three sizes. 

Circle 904 on mailing card for details. 
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Bake oven 

™ a BAKING BOOST is introduced by 
the Malleable Steel Range Mfg. Co. 
in its new South Bend Gas Bake 
Oven. Featuring four separate bak- 
ing compartments, black baked finish 
exterior, the outside body is heavily 
insulated with 144” rock wool. Flues 
are baffled to distribute and con- 
serve heat evenly; three or four tu- 
bular burners with outside manual 
lighters heat the entire oven. Rob- 
ertshaw automatic heat control is 
standard equipment. One control 
governs heat throughout and doors 
and shelves may be removed to 
double size of compartments. 


Circle 902 on mailing card for details. 





Bed bumpers 
"THIS NEW BED BUMPER keeps walls 
from being marred when beds are 


moved about. Bumper’s rubber 
wheel absorbs shocks, glides along 
wall without leaving a mark. No 
sliding or scraping as with station- 
ary bumpers. A clamp fits round, 
square or graceline bed posts up to 
2” in diameter. Requires only a 
screwdriver for snug attachment. 
The bumper is cadmium plated to 
prevent corrosion, and the wheel 
measures 1144”. The Tomac bumper 
is now available to hospitals through 
the American Hospital Supply Cor- 
poration. 

Circle 905 on mailing card for details. 





Perineal lamp 

™ THE NEWEST ADDITION to the line of 
lamps manufactured by Benjamin 
Reel Products, Inc. is the Benjamin 
Perineal Lamp for use in surgical, 
obstetric and gynecology cases in 
the hospital. Dry heat controls an 
otherwise damp or moist condition, 
effecting an ideal temperature and 
atmosphere conducive to better, 
faster healing. The reel is equipped 
with 10 feet of heavy electric, oil- 
resistant cord which may be paid 
out or retracted at will. Swivel ar- 
rangement permits reflector to be 
focused where desired. Completely 
rust-proofed. 


Circle 903 on mailing card for details. 





Copy office records 

™ pHOTO-EXACT, finished copies of 
any of your office records can now 
be made in less than a minute with- 
out developing, washing, fixing or 
drying. Copyfix, which makes fin- 
ished, positive copies of records, re- 
gardless of type or color, from orig- 
inals up to 14” wide in any length, 
is available through Remington 
Rand, Inc. Copyfix takes not much 
more space than dictating equip- 
ment, no special installation is re- 
quired, machine operates after being 
plugged into any electrical outlet. 
No darkroom is needed when using 
Copyfix. 

Circle 906 on mailing card for details. 
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Oxygen Tent Canopy 

® CONTINENTAL HOSPITAL SERVICE 
has announced a new oxygen tent 
canopy, crystal clear, transparent, 
made of plasticized chlorinated rub- 
ber. New hanger reinforcement 
consists of a heavy, non-tear strip, 
constructed within the wide, sturdy 
seam on each side of the canopy, 
supported by heavy elastic, with al- 
most unlimited stretching. Manu- 
facturers claim that the new canopy 
is 100% stronger and resistant to 
tear, and has salvage value follow- 
ing discard . . for wet dressings and 
other hospital uses. Non-toxic, un- 
affected by alcohol, germicides, etc., 
it fits all styles of oxygen apparatus. 


Circle 907 on mailing card for details. 





Staining rack 

™ 4 TILTABLE STAINING RACK for rou- 
tine staining procedures is a product 
of American Hospital Supply Corp. 
From 12 to 14 slides are placed on 
two glass rods in the base of the 
rack. The rack is held in one hand 
and tilted back and forth on two 
rubber covered bracket supports. . 
facilitates slide flushing. Drain is 
centered in rack and has serrated 
connector for 4%” I.D. rubber tubing. 
Stainless steel covered base is 
heavily weighted for extra stability. 
Over-all size is 17” x 44%” x 4”. The 
rack weighs 8 pounds. 


Circle 911 on mailing card for details. 
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Ident-A-Band 

™ THE HOLLISTER IDENT-A-BAND, a 
new, simple, positive means for 
identifying a newborn child and its 
mother, has been designed by the 


Franklin C. Hollister Company. 
Made of soft, durable, transparent 
Vinylite, the bands are attached in 
the delivery room, identifying each 
newborn with its mother by the 
identical number inside their bands. 
An aluminum eyelet permanently 
seals the band, which cannot be re- 
moved unless forcibly torn or cut 
off. Insert cards show mother’s name 
and hospital admittance number, 
baby’s sex and birth date, and 
doctor’s name. 


Circle 908 on mailing card for details. 


Spray away odors 

™ AERO-KLENZ, a room deodorant, 
now comes in a new reusable spray 
bottle. A fine mist spray complete- 
ly neutralizes odors. A snug-fitting 
stopper is easily removed, molded 
with ridges to prevent slipping. 
Easy to use, the new packaging 
provides speedy, even application 
and eliminates entirely the problem 
of bottle breakage. 


Circle 910 on mailing card for details. 


Special diet foods 

® AD. SEIDEL & SON has added a new 
line of Special Diet Foods containing 
Sucaryl Calcium, the new sweeten- 
ing agent that is thirty times sweeter 
than sugar and has no disagreeable 
after-taste. Designed for diabetic, 
cardiac, kidney and overweight cases 
when a low sodium, sugar-free, low 
calorie diet is desired, Seidel’s prod- 
uct is also low in carbohydrate and 
protein. Special Diet Foods are 
packed in convenient jars and bottles 
for use as needed and include soup 
bases, gelatin desserts and beverage 
concentrates. 


Circle 912 on mailing card for details. 








Recovery bed “Me 

® A POST-ANESTHESIA recovery bed 
to provide safety and convenience is 
announced by Hill-Rom Company, 
Inc. 33” wide and 86” over-all, the 
bed is equipped with wide -casters, 
4 brakes, and a 30” wide end crank 
Trendelenburg spring, with mattress 
guard attached. Removable - foot- 
board and provision for insertion of 
regulation knee crutches make it 
usable as emergency delivery bed. 
Six positions for Irrigator Rod in- 
clude two behind headboard, two at 
foot, and two at seat section of bed- 


- spring. Adjustable double lock irri- 


gator rod is included, and rack un- 
der bed provides for bed pan. 


Circle 909 on mailing card for details. 





Automatic washer 

™ THE FULLMATIC WASHER provides 
unlimited formula flexibility. No 
formula rolls to cut or plates to 
change because all settings are sim- 
ply made on the Fullmatic Control 
panel. Select the desired formula, 
push the “run” button and the 
washer performs the remainder of 
washing operations automatically, 
including the addition of enough 
soap for soil content of each bath. 
An exclusive feature is found in the 
fact that an entire day’s work can 
be completed without refilling sup- 
ply tanks. 


Circle 913 on mailing card for details. 
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Versatile griddle 

™ NEWEST MEMBER of the Hotpoint 
custom-matched counter line is a 
fully automatic griddle, capable of 
producing up to 300 hamburgers per 
hour. Twin automatic controls al- 
low measuring out the proper 
amount of heat for every griddling 
operation . . Operate either half of 
griddle separately, both halves at 
different temperatures, or entire 
griddle at one temperature. It’s an 
all-new device which fits well into 
the hospital snack-bar or cafeteria. 


Circle 914 on mailing card for details. 


Recessed lighting 

® FOR WET or moisture-laden lo- 
cations, Art Metal Company has de- 
veloped a recessed, incandescent 
light. Corrosion-proof aluminum 
face trim and insert housing, mois- 
ture-proof cork gasket between 
glass and face trim, permit opera- 
tion in showers, bathrooms, porches 
and marquees. High light trans- 
mission efficiency, uniformly white 
surface brightness, and spread light 
are achieved with scientifically con- 
toured white ceramic glass. 


Circle 917 on mailing card for details. 


Foot stool is safe 

® S. BLICKMAN, INC. has designed a 
new stainless steel foot stool to 
minimize explosion hazards in the 
operating room. This is done 
through effective grounding of stat- 
ic charges by the use of electrical- 
ly-conductive floor tips and rubber 
tread. Flared legs prevent the 
stool from tipping and give added 
strength and stability. The elimi- 
nation of dirt-collecting joints and 
crevices means easy cleaning, and 
all stainless steel is non-magnetic, 


highly polished throughout. 


Circle $20 on mailing card for details. 
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Hospital containers deodorized 

™ SAID TO BE HIGHLY EFFICIENT for 
use in containers throughout the 
hospital . . from kitchen to operating 
room .. a new product, Pail-Pride, 
is now available from San-A-Lizer 
Corporation. A pleasantly fragrant 
but powerful chemical cake is easily 
attached to the lid of refuse pails 
and destroys odors, repels flies, ants 
and other pests . . is repulsive but 
harmless to dogs and cats. Under 
normal conditions, Pail-Pride oper- 
ates efficiently for at least six months. 


Circle 915 on mailing card for details. 


Heavy-duty bandage 

™ FOR STRONGER, more durable 
bandages, Becton, Dickinson & Co. 
has introduced a new B-D Asepto 
rubber-elastic bandage. Balanced 
proportions of rubber and cotton 
give easy stretch and firm support, 
permit repeated stretching with no 
“bunching” of filler material on re- 
lease. Can be washed under hospi- 
tal conditions, and is available in 
widths of 2”, 214”, 3”, 4”, and 6”. 
Weight and bulk of the bandage 
have not been increased. 


Circle 918 on mailing card for details. 


Closet problem solution 

™ AMERICAN HOSPITAL SUPPLY Corp., 
with an ingenious Back O’ Door 
cabinet, has come up with a new 
twist in saving space in the patient’s 
room. Mounted on the door (or 
wall), it is compact, inconspicuous 
and easily installed. Normal cloth- 
ing needs of one patient are handled 
in each of two compartments fitted 
with hooks, loops and shelves, and 
louvers for ventilation. Available 
in solid silvermist or beige, it meas- 
ures 71x38x6” deep at center, 5” 
deep at outside edges. 


Circle 921 on mailing card for details. - 





Autoscaler aids lab 

™ LABORATORIES may obtain faster, 
more accurate, reproducible data 
with a new, restyled model of the 
Auto-scaler, according to Tracerlab, 
Inc. With an electronic scaling cir- 
cuit of 12 scales-of-two, it allows 
selection of a predetermined count 
corresponding to the powers of two 
from 4 to 4096. Neon lights indicate 
the progress of the count . . end of 
counting run is signaled by means 
of an aural monitor. An efficient 
aid in the hospital laboratory. 


Circle 916 on mailing card for details. 


X-ray aid 

@ THE TRUE-vIEW Angle Board, a 
sinus-mastoid radiographic position- 
ing device, is a product of GE, suited 
to both grid and non-grid technics, 
both vertical and horizontal. A mir- 
ror indicates proper angle of head 
on the board, and mal-alignment 
can be seen beforehand in the mir- 
ror. Permits duplication of any 
position time after time, eliminates 
re-takes, takes two views on one 
8x10” film by shifting the cassette. 
Patient need never be disturbed. 


Circle 919 on mailing card for details. 


Portable oxygen analyzer 

|THE MELCO OXYGEN ANALYZER has 
been specifically designed for the 
medical field for the analysis of 
oxygen concentrations. It provides 
a practical, accurate means of cor- 
relating therapeutic response to 
varying concentrations, continuous- 
ly reads the concentration and does 
not depend upon a minute or mo- 
mentary sampling and analysis. No 
special skills needed for its opera- 
tion, the Melco Analyzer is a sturdy 
unit built to take everyday hospital 
use. 


Circle 922 on mailing card for details. 
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New research program in 
medicinal chemistry at Mellon 


® PARKE, DAVIS & COMPANY of Detroit 
is the donor of a new multiple 
Fellowship at Mellon Institute, Pitts- 
burgh, Pa., just announced by the 
Institute’s president, E. R. Weidlein. 
This Fellowship will carry on long- 
range investigations in synthetic 
organic chemistry, with general em- 
phasis on the preparation of com- 
pounds for combating viruses and 
tumors. The Fellowship, incepted on 
July 15, is headed by Dr. Alexander 
M. Moore, Administrative Fellow, 
since 1946 a Parke Davis specialist 
in the synthesis of potential drugs 
and in the classification or organic 
compounds. A wide field is open to 
the Fellowship for productive work 
in collaboration with Parke, Davis 
& Co. and its research organization. 


Eli Lilly replaces 
products destroyed 


™ ELI LILLY AND COMPANY, Indian- 
apolis, pharmaceutical and biological 
manufacturer, has announced that 
Lilly products destroyed in Cali- 
fornia earthquakes will be replaced 
without cost to hospitals and retail 
pharmacists. It is an odd coincidence 
that the Lilly replacement policy was 
set up after another California dis- 
aster, that of 1906 in San Francisco. 
The Lilly representatives in the 
Tehachapi vicinity are making the 
replacement of damaged Lilly stock 
their first order of business. The 
company has its shipping personnel 
standing by 24 hours every day so 
that it can rapidly furnish products 
needed in disaster areas. 
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General Foods appoints new 
man in institution sales 


® WALTER F. VOLCKMANN, pictured 
below, has been appointed assistant 
manager of the institution depart- 
ment of General Foods Sales Divi- 
sion. He succeeds Robert S. Gould, 
who has resigned. Mr. Volekmann 
joined General Foods in 1930, serv- 
ing as sales assistant in the Diamond 
Salt Division until 1938. He then 
became sales assistant in the Bird’s 
Eye Division. In 1939, he was ap- 
pointed an institution salesman in 
the New York district and became 
general assistant in the New York 
headquarters of the institution de- 
partment the following year. In 
1941 he was named merchandising 
assistant in the Jell-O Division. 
Since World War II he has been 
coordinator of multiple food service 
accounts in the institution depart- 
ment. 





Walter F. Volckmann 


Other news... G. T. Van Alstyne 
has been appointed director of ad- 
vertising and publicity of Air Re- 
duction Company, Inc., it was 
announced recently by C. D. W. 
Gibson, vice-president-sales. George 
M. Worden, recently with Hill and 
Knowlton, Inc., public relations 
counsel, has rejoined the company 
as assistant to the director. Van 
Alstyne is succeeded as advertising 
manager of Air Reduction Sales 
Company by A. V. Scherer, formerly 
advertising manager of the Ohio 
Chemical & Surgical Equipment Co. 
division. Scherer is succeéded at 
Ohio Chemical by Henry W. Beck, 
formerly assistant director, Sales 
Development, Air Reduction Sales 
Co. The men involved will have 
their headquarters in New York 
with the exception of Beck, who will 
be located in Madison, Wis. 

Announcement of the elevation of 
Dr. H. R. Kreider to the position of 
associate director of the scientific 
laboratories and appointment of Dr. 
Robert S. Justice as head of the 
pharmaceutical research depart- 
ment comes from Dr. H. W. Werner, 
director of the scientific laboratories 
of the William S. Merrell Company, 
Cincinnati. In his new post, Dr. 
Kreider will have over-all direction 
of an accelerated program of new 
product development for the Mer- 
rell pharmaceutical firm. Dr. Jus- 
tice’s attention will also be directed 
chiefly to the development of new 
products. 

Ronald Sweet, until recently head 
of Kraft Food Company’s Los An- 
geles branch institutions depart- 
ment, has been named institutions 
manager for Kraft’s western divi- 
sion, it was announced by Howard 
G. Bergdoll, western division gen- 
eral manager. The new appoint- 
ment highlights Kraft’s greatly in- 
creased activity in the institutions 
field in the states of Washington, 
Oregon, California, Idaho, Nevada, 
Wyoming, Arizona and Utah. 

The Pittsburgh branch of Parke, 
Davis & Company has moved into 
larger quarters to provide better 
and faster distribution of drug prod- 
ucts to physicians and pharmacists 
in Western Pennsylvania and parts 
of Ohio, W. Virginia and New York. 
The new branch has now leased 
quarters in a building at 20 White- 
hall Terrace, 4120 Brownsville Road. 
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Secial service 


continued from page 129 


the social service department are 
an intimate part of the hospital’s 
program to be used flexibly and as 
needed in the total treatment of the 
patient. It is at the same time a di- 
rect service to patients and a con- 
sultant service to the physician and 
other personnel in evaluating the 
relationship between medical and 
social factors in diagnosis of illness, 
in selection and application of the 
treatment of choice and in setting 
treatment goals.® 

The social worker’s service must 
be given as expertly and with ap- 
propriate attention whether it is di- 
rected toward relatively simple 
problems or toward highly complex 
ones, and it requires flexible use of 
the whole range of professional 
knowledge and skill. 

Its effectiveness derives also in 
the timing with which it is used. 
A point of diminishing returns in 
efficiency is quickly reached, for 
example, if service in handling a 
complicated problem in post-hos- 
pital planning is requested the day 
of the patient’s discharge. At the 
same time the services of the social 
worker must be geared to the tempo 
of the hospital program as a whole 
and to the tempo of the medical 
care plan for the individual patient. 


Not a panacea. . It is important 
to note that social service is not a 
panacea for all the important per- 
sonal problems of all patients. Sig- 
nificant limitations in the solution 
of medical social problems often lie 
within the resources of the com- 
munity itself. The most resource- 
ful social worker cannot always help 
a family whose child has rheumatic 
fever to move from a _ basement 
apartment to a dry, warm house if 
the community is far over-populated 
in relation to housing. 

The most skillful casework serv- 
ice will not produce an adequate 
diet for the temporarily unemploy- 
able, post tuberculous patient with- 
out financial resources, if he lives 
in a state like Missouri, where gen- 
eral relief appropriations are suffi- 





5Means, James H., ‘The Clinic Teaching -of 
Social Medicine,’’ paper presented at Johns Hop- 
kins Hospital, November, 1945. 
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cient to provide only 55 per cent of 
what he needs for subsistence. 

Nor can the medical social work- 
er help with employment problems 
of handicapped people unless em- 
ployment opportunities for them 
exist. In the solution of these prob- 
lems social service departments in 
hospitals share with physicians, hos- 
pital administrators, nurses and 
others in the health field the respon- 
sibility of presenting to communities 
the needs of sick people in relation 
to facilities for the common welfare. 

A further limitation in this service 
lies in the fact that in many in- 
stances problems do not yield to our 
present methods based on knowl- 
edge available at this time. Re- 
search in the matter of results of 
casework service and subsequent 
examination of assumptions and 


methods now used is essential if 
this technical service is to achieve 
its highest usefulness. Such re- 
search must be based on scientifi- 
cally sound methods of measure- 
ment and evaluation which are very 
slowly developing in the whole field 
of human relations. 

Because it is situated in the con- 
text of scientific and clinical medi- 
cine in which research is one pri- 
mary activity, medical social work 
may have particular responsibility 
within medicine and social work for 
adding to fundamental knowledge 
of human relations. It will do so 
if its practitioners recognize this re- 
sponsibility, and if resources of 
time, personnel and funds are made 
available for research through ad- 
ministrative channels as part of the 
social service department program. 


Two health agencies in ‘blood pact’ 


by Miriam Lovell Neff 
Administrative Assistant 
St. Barnabas Hospital 
New York, New York 


™ KUMSONG, SINMAK, PANMUNJON .. 
scenes of bloody battles in Korea. . 
may be strange words in the Bronx, 
New York. But these strange words 
have led to a new and unique com- 
munity service on the part of a hos- 
pital in the Bronx which has a long 
history of new and unique services 
to its credit. 

St. Barnabas Hospital for Chronic 
Diseases, America’s oldest institu- 
tion of its kind for the care of the 
chronic sick, recently responded to 
the urgent need for blood by the 
American Red Cross by opening a 
fixed blood donation center within 
its plant. This is the first such co- 
operation between the Red Cross 
and a hospital in New York City. 
It may be the first in the country. 


Community service . . Founded 
86 years ago as this nation’s first 
facility specifically geared to chronic 
disease care, St. Barnabas is an old 
hand at pioneering. In accepting 
its latest community responsibility, 
St. Barnabas illustrates in striking 
fashion a side of hospital service 
generally overlooked by the public. 
This is community service above 


and beyond the normal activity of 
caring for the sick. The community 
service in this instance has far- 
reaching significance. 

To the administrators, doctors, 
nurses and other staff members of 
St. Barnabas, the opening on Feb. 
28, 1952, of the new center afforded 
both pride and drama. Appropriate 
ceremonies, accompanied by the 
popping of photographic flash-bulbs 
and the note-taking of newspaper 
reporters, marked the occasion. J. 
Harrison Heckman, executive direc- 
tor of the New York Chapter of the 
American Red Cross, spoke highly 
of the new civic effort, and Rogers 
H. Bacon, president of the board of 
managers of St. Barnabas Hospital, 
welcomed the opportunity for pub- 
lic service created in this manner. 
Bronx Borough President James J. 
Lyons reviewed the history of the 
hospital as a long established com- 
munity institution. 

But these events were only a prel- 
ude to the real excitement. This 
occurred when officers and mem- 
bers of the Comitia Minora of the 
Bronx County Medical Society as- 
sembled en masse and donated their 
blood as a vivid symbol of their 
official endorsement of the program. 
To date, 1,000 pints of blood have 
been collected, an average of 250 
pints per month. Red Cross and 
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St. Barnabas officials are hopeful 
of an increased and growing sup- 
port for the new joint effort and 
both are working diligently to make 
the program a success. 


Background . . Since cooperation 
among community health agencies 
holds the greatest promise in the 
resolution of all public health prob- 
lems, it may be well to examine the 
background and details of the Red 
Cross-St. Barnabas joint undertak- 
ing: 

The problem in this case was to 
increase the city’s blood donations 
urgently needed in Korea, as well 
as to stock-pile civilian reserves 
against disaster or attack, and to 
provide blood which is being used 
more and more in hospitals every- 
where. Prior to March of this year, 
New York had only two blood donor 
centers, in Manhattan and Brooklyn 
. . ideal for the residents of those 
boroughs, but not for the 1,500,000 
potential donors in the Bronx. 

From the viewpoint of the Red 
Cross, St. Barnabas Hospital, located 
in the geographic center of the 
Bronx, provided the perfect solu- 
tion to the problem. From the hos- 
pital’s point of view, acceptance of 
responsibility in community health 
matters was no more than natural. 
St. Barnabas has a long record of 
cooperation with local medical, 
health and welfare agencies. Ex- 
tension of this cooperation to an or- 
ganization with international func- 
tions was no obstacle. Thus the 
“blood pact” came aout. 

In the operation of the new blood 
donor center, St. Barnabas provides 
the fixed housing facilities such as 
space, heating and light, but the 
Red Cross conducts the program at 
its own expense, furnishing person- 
nel and all necessary supplies. Re- 
sponsibility for the operation of the 
program rests with the Red Cross. 


Area available . . The space made 
available by the hospital includes 
an area approximately 25 ft. x 12 ft., 
where the bleeding stations and 
physician’s examining booth are lo- 
cated; an adjacent room approxi- 
mately 14 ft. x 18 ft. is used for 
a canteen and recovery station; and 
additional areas equal to about 350 
sq. ft. are utilized for waiting room, 
and reception space. 
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Rogers H. Bacon . . president of the board 
of managers of St. Barnabas Hospital, 
New York City, welcomes guests at the 


opening of a fixed blood donor center 
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The center is open each week on 
Monday, Wednesday and Friday 
from 2 p.m. to 7 p.m., and has fa- 
cilities to accommodate 85 dona- 
tions on each of these days. a 


Newark hospital honors 

yellow fever martyr 

™ LUTHERAN MEMORIAL HOSPITAL, 
Newark, N. J., has changed its name 
to Clara Maass Memorial Hospital in 
honor of its most distinguished nurs- 
ing graduate, the only American and 
only woman to give her life during 
the famous yellow fever experiment 
in Cuba at the beginning of this 
century. 

Nearly everyone identifies the 
names of Major William Gorgas and 
Dr. Walter Reed with the mosquito 
tests that led to the conquest of the 
lethal “yellow jack.” But the name 
of 25-year-old Nurse Maass was 
forgotten till a few years ago, when 
officials of the Newark hospital re- 
discovered and publicized her story. 

Graduated in 1895 from the in- 
stitution . . then known as the New- 
ark German (Memorial) Hospital 
.. Miss Maass served as a U.S. Army 
nurse in Florida, Georgia, Cuba and 
the Philippines during the Spanish- 
American War. She died in Las 
Animas Hospital, Havana, on Au- 
gust 24, 1901, ten days after having 
submitted to a series of bites from 


Hospital bill 
continued from page 18 


2..Government payments to vol- 
untary hospitals, such as: Federal 
reimbursement for veterans, handi- 
capped, crippled children, and other 
categories; State and local govern- 
ment payments for public assistance 
beneficiaries and other approved free 
and part-pay cases; block-grants to 
voluntary hospitals for partial reim- 
bursement for free and part-pay 
cases accepted for diagnosis and 
treatment. 
Vv .. There has been considerable 
confusion within most communities 
as to how the self-supporting public 
should meet the costs of hospitalized 
illness for those who are unwilling 
or unable to pay their own bills. The 
situation is most acute in the older 
metropolitan areas where the tradi- 
tion of voluntary philanthropy has 
outlived the public’s willingness to 
make the necessary contributions, 
and where the official bodies have 
failed to recognize that medical care 
in hospitals is an essential public 
service. Meanwhile, the voluntary 
hospital is often criticized for its 
difficulty in providing a service for 
which the public is unwilling to pay. 

Any hospital could balance its 
budget if it limited its service to 
full pay patients. The objective is 
to bring all patients into this cate- 
gory, by expansion of insurance pro- 
tection and by public reimbursement 
at full-cost for services rendered on 
behalf of public beneficiaries. Gen- 
erally speaking, the most equitable 
method of financing “free care” is by 
taxation, thus leaving voluntary gifts 
for the creative and progressive 
phases of service in hospitals such 
as prevention, education, and re- 
search. a 








mosquitoes known to be carrying 
yellow fever. 

Officials of the Newark hospital 
said its renaming will not affect the 
traditional relations with the Lu- 
theran Church which it has main- 
tained since a hospital association 
was organized in 1857 under the 
leadership of a Newark German Lu- 
theran pastor. By constitutional pro- 
vision, at least three-fifths of the 
board of trustees will continue to be 
Lutherans. “ 
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The In-Plant Training Department 
of the University of Houston, Texas, 
compiled the following material for 
a “Handbook for Maids on How to 
Clean a Hospital Room” for use in 
training maids in the Hermann 
Hospital, Houston. The project was 
handled so skillfully and practically 
that HOSPITAL MANAGEMENT requested 
permission to make the material 
available to all hospitals. With the 
university’s permission it is presented 
here. 


® inTRODUCTION. After a room has 
been vacated by a patient, the hospi- 
tal staff is faced with one of its most 
important tasks: that of cleaning the 
room before the next patient is ad- 
mitted. Everyone expects a hospital 
to be clean. More than that, patients 
and doctors have a right to demand 
it. The reputation of a_ hospital 
depends on cleanliness. A clean 
room helps prevent the spread of 
infection and infectious diseases. A 
clean room also does much to main- 
tain morale among the patients and 
visitors. Accordingly, this task be- 
comes highly important to the suc- 
cess of all hospitals. 

The following material has been 
prepared to both explain and illus- 
trate the correct method of cleaning 
a hospital room. It is highly impor- 
tant that the various operations be 
performed in the order in which they 
are presented. These operations and 
the order in which they should be 
performed are: 

1. Collect and remove all linen 
in the room. 

2. Clean bed, mattress and rub- 
ber sheet. 

3. Clean window sills, woodwork 
and walls. 

4. Clean locker and furniture. 

5. Sweep the floor and remove 
all litter. 
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How to clean a hospital room 


6. Wipe bed and furniture with 
an oil rag. 

7. Mop and rinse the floor and 
base board. 

8. Clean the lavatory. 

9. Replenish linen in the room 
and lavatory. 

10. Make the bed. 


In order that the maid performing 
this task may be able to use her time 
to the best advantage she should be 
supplied with good cleaning materi- 
als. These materials should include 
the following: 

1. Portable mop set. 

2. One 16-ounce stick mop. 

3. Two 16-quart mop buckets. 

4. A push broom. 

5. A trash bag. 

6. Utility cleaning materials box. 

The utility cleaning materials box 
is a.small portable container used to 
hold the smaller cleaning articles 
used by the maid. It is so designed 
that it can be used to stand on while 
dusting and cleaning the top of the 
locker. Illustration No. 1 shows this 





Illustration No. 1 


container. The utility box should 
contain the following material: 

1. Maid sign. 

2. Five clean rags. 

3. One oil rag. 

4. One bottle of wall cleaner. 

5. One bottle of disinfectant. 


6. One jar nickel polish. 

7. One bottle mirror cleaner. 
8. Drawer paper. 

8. Hand dust mop. 

10. Whisk broom. 

11. Hand scrub brush. 

12. Floor soap. 

13. Spray gun, liquid and powder. 

14. Toilet tissue. 

15. Roach powder. 

16. One box cleaner. 

The supplies listed above are all 
brought to the room before any 
cleaning is started. It is impossible 
to bring these supplies all at one 
trip. At least two trips to the maids’ 
room will be necessary. The first 
trip should contain the utility basket 
with the mar sign. See Illustration 
No. 2. This should be placed outside 
the room in the hall so that no one 
will enter until the room is cleaned. 


Step one. . Collect and remove all 
linen in the room. After the maid 
has assembled her cleaning materials 
and placed the Ma sign at the door 





Illustration No. 2 


she will open the windows, turn on 
the fan and remove all flowers and 
trash to the trash bag. She then 
returns the bed to its normal position 
and starts collecting the linen. A 
sheet is removed from the bed and 
made into an improvised laundry 
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Today, even buildings with but 2,000 to 15,000 sq. ft. of floor space 
can reap the labor- saving, cost - reducing benefits of combination- 
machine - scrubbing. Here’s a Combination Scrubber -Vac, Model 
418P at left, that’s specially designed for such buildings. This 
Scrubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vac unit. 





Model 418P applies the cleanser, scrubs, and picks up (damp-dries 
the floor) — all in one operation! Maintenance men like the con- 
venience of working with this single unit... the thoroughness with 
which it cleans... and the features that make the machine simple 
to operate. It’s self-propelled, and has a positive clutch. 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly. 
(Powder dispenser is optional.) Compactly built, the 418P 
also serves advantageously in larger buildings for the care 
of floors in narrow aisles and congested areas. 


Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
consultation, or literature, phone or write nearest Finnell Branch or 
Finnell System, Inc., 2799 East Street, Elkhart, Indiana. Branch Offices 
in all principal cities of the United States and Canada. 


... Also can be used 
for dry work — steel- 
wooling, et cetera 


QGonserve Manpower with Completely Mechanized Senrubbing 
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PRINCIPAL 


Originators of Power Scrubbing and Polishing Machines a = "al | rabais; 


See the Finnell Exhibit « A.W.A. CONVENTION « Philadelphia, September 15-18 » Space 472 
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Illustration No. 3 


bag. Illustration No. 3 shows how 
this is done. The maid holds the 
sheet by the corners of one end, one 
corner in each hand. One of these 
corners is placed through the open- 
ing at the foot of the bed and tied 
loosely to the other corner. The 
same procedure is used with the 
the opposite end of the sheet on 
the other side of the bed. 

In this improvised laundry bag 
the maid will. place all the linen and 
blankets in the room. This includes 
all linen on top of the bedside cabi- 
net, on top of the overbed table, any 
wool or cotton blankets in the locker, 
covers for the chair seats, linen on 
the dresser or desk, bed spread, 
sheets, pillow cases, bed pad as well 
as all linen in the lavatory. Any linen 
remaining in the room is to be con- 
sidered soiled linen. 

All of this linen is placed in the 
laundry bag and the bag removed 
from the end of the bed. The four 
corners are pulled together and the 
bag carried to the laundry chute. Do 
not stuff the entire bundle into the 
chute at one time or the chute will 
clog. To prevent this, dump the 
bundle into the chute holding on to 
one corner of the sheet. Throw the 
sheet used to hold the linen in last. 


Step two.. Clean bed, mattress 
and rubber sheet. The second step 
is to wash the rubber sheet, mattress 
and bed with a disinfecting solution. 
This solution is prepared in the 
housekeeping rooms and carried in 
the utility box. In cleaning the bed, 
mattress and rubber sheet, the maid 
will make a solution of one-third cup 
disinfectant to three pints of water. 
A wash basin in the room is used to 
hold the solution. A rag is dipped in 
the solution and wrung nearly dry. 

To wash the rubber sheet the maid 
will stand at the side of the bed and 


138 








wipe the sheet about half way across. 
She will then place the cloth on the 
mattress and fold the sheet as shown 
in Illustration No. 4. . Alternate 
washing and folding until the sheet 
is clean and folded in such a way 
that only a clean surface touches a 
clean surface. It is then folded over 
the back of a chair, clean side up. 
Following the cleaning of the rub- 
ber sheet, the maid will rinse the 
cleaning rag in the disinfecting solu- 


Lift here 
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Rubber Sheet” 
FIRST FOLD 
Lift here 








SECOND FOLD 
Illustration No. 4 


tion, wring it nearly dry and proceed 
to wash the top of the pillow. Place 
the pillow clean side down over the 
rubber sheet and start washing the 
mattress. Starting on the top end 
the maid reaches over the bed and 
with long lengthwise strokes wipes 
the mattress with the damp cloth. 
Care must be taken to be sure that 
the mattress is not left wet. The 
washing rag should be so nearly dry 
that no solution will drip from it. 
Before washing the bed and springs 
the maid will pull the mattress over 
the foot of the bed as shown in 


‘ Illustration No. 5. She will then 


rinse the rag in the disinfecting solu- 
tion, wring it nearly dry and proceed 


to wipe the springs, spring frame 
and the top half of the bed frame. 
In washing the head board of the 
bed, long even strokes should be 
used so that no streaks will show 
when it is finished. To move the 
mattress so that the lower part of the 
bed can be washed, the maid places 
her hand under the center of the 





Illustration No. 5 


mattress, lifts it up and doubles it 
back on itself as shown in Illustration 
No. 6. By this method the cleaned 
side of the mattress rests on the 
cleaned end of the springs. 

After the mattress has been moved 
to the position shown in Illustration 





Illustration No. § 


No. 6 the lower half of the bed is 
washed with the disinfecting solu- 
tion. While in this position the sides 
and ends of the mattress are also 
washed. The mattress is then pulled 
into-position as shown in Illustration 
No. 7 and the top surface washed. 
The rubber sheet is replaced, soiled 
side up, and washed. The pillow is 
then returned to the bed soiled side 
up and it also is washed. The bed is 
then left to dry. 


HOSPITAL MANAGEMENT 








i ee 











> 


Pe — o> 





KEEP A HOSPITAL 
ROLLING SMOOTHLY! 


It’s easy . . . on smooth-rolling Bassick 
“Diamond-Arrow” Casters. 

Their easy, noiseless motion (on patented, 
FULL-FLOATING, ball-bearing swivel) saves 
floor wear, labor, nerve strain. A 
“must” on beds, bedside tables, 
screens, service trucks, etc. 

Full data in Hospital Purchas- 
ing File, or write us for Catalog 
118. (For information on truck 
casters, ask for Catalog 124A). 
THE BassicK ComPANyY, Bridgeport 
2, Conn. In Canada: Belleville, Ont. 










To 


MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 
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THE JOHN P KING MFG CO i 
AUGUSTA, GA s Muslin 


Tape Selvage. 
Reinforced 
Crinkle #§§ [£@iteicrr i 
Stripe 
designed 
to give 
Lasting 
Satisfaction 


PRODUCT OF 
THE JOHWP KING MFG.CO 
AUGUSTA,GA 


Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 
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DO ALL FLOOR JOBS 


STEEL WOOLING 
POLISHING 
BUFFING 
SCRUBBING 


DISC SANDING 


wit AMERICAN 


em 


One machine does ALL! This efficient American does all jobs 
in floor maintenance... saves time and labor, cuts costs... 
and increases the life of floors! Big power for scrubbing or 
polishing asphalt or rubber tile, terrazzo and all types of floors 
.+.removing gummy, sticky accumulations... sanding opera- 
tions ... steel wool operations, dry cleaning ... and buffing or 
burnishing. All popular sizes. Also—you can reduce main- 
tenance and cleaning costs on any floor with American Floor 
Finishes—cleaners, seals, finishes and waxes produced with 
nearly half-a-century’s experience in 
floor problems. 





SEND COUPON! 
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The American Floor Surfacing Machine Co. 
545 So. St. Clair St., Toledo 3, Ohio 
01 Send latest catalog on the following, 
NE WATER PICK-up # = Without obligation: 

MACHINE O Maintenance Machine [J Floor Finishes 
Speed _up the clean 0) Water Pick-Up Machine 
up! Use this new 
American to vacuum 
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Illustration No. 7 


Step three .. Clean window sills, 
woodwork and walls. Step three is 
the cleaning of the window sills, 
woodwork and walls. The window 
sill collects dirt and dust and must 
be washed with the disinfecting 
solution. The walls usually show 
hand prints or other marks around 
the light switches and door facings. 
See Illustration No. 8. These are 
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Illustration No. 8 


removed with a special wall cleaning 
solution. A clean rag is used and 
the cleaner should be used sparingly. 
Use an up and down motion on a 
wall cr door facing. A _ rotating 
motion leaves marks. The cleaning 
fluid is supplied to the maid in a 
diluted form and is used as delivered. 
Do not rub too hard or the finish 
may be damaged. 


Step four ..Clean locker and 
furniture. The fourth step is the 
cleaning of the locker and furniture. 
See Illustration No. 9. This is also 
washed with the disinfecting solu- 
tion. Wash the dresser mirror with 
window cleaner. A fresh rag is used 
to wipe the inside of the locker from 
top to bottom. Be sure to clean the 
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top shelf. The foot stool the patient 
uses to step up to bed may be used 
so that the maid can reach all the 
way back on this shelf. The furni- 
ture is then carefully wiped with the 
same disinfecting solution. Be sure 
that no piece is overlooked. Sprinkle 
the bottom of drawers lightly with 
roach powder and put in fresh paper. 





























Illustration No. 9 


Step five .. Sweep the floor and 
remove all litter. Step five is sweep- 
ing the floor. This is started in either 
far corner from the door. It may be 
necessary to move the furniture 
toward the center of the room. Using 
a whisk broom, the maid will sweep 
the corners and then use a push 
broom to pull the sweepings from 
the wall. When using a broom be 
sure to always start the next stroke 
far enough behind the sweepings to 
be sure that any loose ends are 
picked up. As soon as a large enough 
area has been swept the furniture 
can be moved back toward the wall 
and the sweepings pulled toward the 
door. 

When one side of a room has been 
completed the other side should get 
a similar treatment. Move the chairs 
and dresser away from the walls and 
start in the corner as before. In 
sweeping, a slow, short, even stroke 
of the broom is better than a long, 


_fast stroke. It is also better to pull 


the sweepings from the wall toward 
the center of the room and then push 
them toward the door. The sweep- 
ings are picked up with a dust pan 
whisk broom and put in the trash bag. 


Step six .. Wipe bed and furniture 
with an oil rag. After the furniture 
has been cleaned and the floors 
swept it is time to oil the furniture. 
An oiled rag is prepared in the 
housekeeping room and included in 





the utility box. All of the furniture 
is wiped with this rag, using a long 
even stroke. See Illustration No. 10. 
Special care is taken on large flat 
surfaces that no streaks are lef A 
dry rag is then used to remove any 
excess oil. Do not use oil on any 
glass surface. 









































Illustration No. 10 


Step seven .. Mop the floors. The 
mop water is prepared by adding a 
standard measuring cup of liquid 
floor soap to a gallon and a half of 
hot water. This is about a half 
bucket full. The floor soap contains 
a disinfectant and it is not necessary 
to add disinfecting solution to the 
mop water. Dip the mop in the water 
and wring it nearly dry with the 
mop wringer. It is important that a 
uniformly strong pressure is main- 
tained on the wringer while the mop 
is wrung. The mop should be as 
nearly dry as it is possible to wring it. 

Starting in the corner, the maid 
will clean the baseboard first. Hold 
the mop a few inches off the floor 
and turn it so that a smooth, firm 
surface is produced. Hold this sur- 
face against the baseboard and care- 
fully wipe it with the mop. See 
Illustration No. 11. 








Illustration No. 11 
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NOV. 10-14, 1952 
GRAND CENTRAL PALACE 
Lexington Ave., between 46th and 47th Sts. 

NEW YORK CITY 


Since the days of the biblical market place, up 
through the centuries . . . fairs, marts, trade shows, 
expositions ... all have served and promoted the sale 
and interchange of products and ideas. 


It is in this honored tradition that the 37th National 
Hotel Exposition is dedicated to American Com- 
merce and Industry in general and to your industry 
in particular. 


Here, at this colorful, comprehensive Show, largest 
of its kind in the world, are arrayed the merchandise 
and service needs of hotels, motels, restaurants, hos- 
pitals, institutions, clubs and transportation lines. 


Don’t miss this splendid o alae to see the latest 
developments in your fiel 


REGISTER NOW! Be sure to include position and busi- 
ness connection. An invitation will be mailed to you. 


ADDRESS: Arthur L. Lee, General Manager, 
National Hotel Exposition, 
141 West 51st Street, 
New York 19, New York 
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The COMPLETE Answer for 


ECONOMICAL SPACE CLEANING 
WET or DRY 





This G-E Heavy-Duty Cleaner will surprise you — in 
promoting better cleaning and cutting costs! 

Your cleaning crew or other service people can use 
this machine readily — it handles much like home units. It 
is compact and completely portable, and light in weight. 

The full one horse-power vacuum unit means vigorous 
suction to sweep in every type of litter. The hose and tube 
combinations permit easy covering of walls and overhead 
areas, while the assortment of nozzles has the right adaptor 
for upholstery, fixtures, carpets, and hard floors. 

A quick change to the wet pick-up inner receptacle 

. and this machine goes after mop water, shampoo suds, 
leakage and overflow, all the messy jobs. 

Whatever the size or type of building, see what the G-E 
Heavy-Duty Cleaner can do to improve your maintenance 
situation. Let us send you complete data...no cost or 
obligation. 

Until Further Notice, G-E Heavy-Duty 
Cleaners Can Be Shipped Immediately 


Heavy-Duty Cleaning Equipment 
GENERAL @@ ELECTRIC 
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| GENERAL ELECTRIC COMPANY, Dept. 22-3433 | 
I 1285 Boston Ave., Bridgeport 2, Conn. 

| Without obligation, please send complete details on heavy-duty | 
I cleaning equipment. 
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Using an even stroke of about four 
or five feet, mop the floor crosswise 
of the room. Move the furniture 
behind you and mop a five foot strip 
across the room. Be careful not to 
slap the mop up against the wall. 

When a five-foot strip has been 
mopped across the room it is time to 
rewash the mop. Place the mop in 
the mop water and rotate it back- 
ward and forward. See Illustration 
No. 12. At the same time raise and 
lower the mop in the water. This 
washes the mop better than a straight 
up and down motion. Before wring- 
ing, lift up and down a few times to 
straighten out the ropes. 








Illustration No. 12 


There is an old but true saying 
that “soap does not clean, it only 
loosens the dirt.” The dirt that has 
not been picked up by the mop in 
the process thus far must be removed 
with a clear water rinse. Wash the 
mop, first in soapy water and then in 
clear water and go over the entire 
floor. Have the mop as nearly dry as 
it can be wrung. It should be rinsed 
several times before the whole floor 
is covered. No spot should be missed. 


Step eight... Cleaning the lava- 
tory. The first step in cleaning the 
lavatory is to remove all pans and 
basins from the cabinets. These 
vessels are taken at once to the 
sterilizing room. Any trash remain- 
ing on the shelves is put in the waste 
basket. A fresh rag is used to wash 
the cabinet doors, shelves and lamp 
shade with the disinfecting solution. 
All handles and fixtures, except 
lavatory and commode, are also 
washed with the solution. The wash 
bowl is cleaned with a scouring paste 
that removes all stain. The same 
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cleaner is used to polish the nickel 
fixtures. 

The disinfectant crock is emptied 
into the commode, rinsed and re- 
turned to the floor. The water in the 
commode is flushed out and the 
entire bowl scrubbed inside and out 
with the scouring paste cleaner. The 
seat is washed with soap and water, 
rinsed, dried and wiped with an oiled 
rag. The waste basket is now emptied 
into the trash bag and the floor 
swept, mopped and rinsed. 

The cleaning material is removed 
to the hall while the finishing touches 
are given to the floor. Be sure that 
all cleaning material is removed from 
the room and returned to the maids’ 
storage cabinet. 

As the maid returns to the room 
she will go past the linen closet and 
secure the linens needed to prepare 
the room for the next patient. She 
should wash and dry her hands be- 
fore handling this fresh linen. 


Step nine .. Making the bed. The 
principal task in replacing the linens 
is the making of the bed. This is 
important both for the comfort of the 
patient and the appearance of the 
room. Before starting to make the bed 
the maid will remove the pillow and 
rubber sheet from the bed and place 
them on a chair. 

1. The quilted mattress pad is the 
first piece of linen placed on the bed. 
It is a few inches shorter than the 
bed and is pulled even with the mat- 
tress at the head of the bed. 

2. Sheet number one is the next 
piece of linen put on the bed. It is 
tucked securely at the head and 
sides. The bottom of the sheet is 
even with the foot of the bed and 
does not tuck. 

3. The rubber sheet is next placed 
lengthwise across the bed with the 
edge about a foot from the top of the 
bed. See illustration No. 13. 








Illustration No. 13 


4. The draw sheet is then placed 
over the rubber sheet with the ends 
extending down each side over the 
rubber sheet. This draw sheet is 
a standard size double sheet folded 
across the middle. The drawsheet 
and rubber sheet are tucked at the 
same time. Be sure the rubber sheet 
is tucked smoothly between the mat- 
tress and springs to prevent damage 
caused by wrinkles. 

5. Sheet number two is then put 
on the bed wrong side up. It is pulled 
even with the top.of the mattress 
and tucked square at the foot. The 
wrong side is determined by looking 
at the wide hem which is always 
placed at the head of the bed. 

6. The spread is now placed over 
sheet number two, also wrong side 
up, and tucked at the foot with a 
square tuck. Sheet number two and 
the spread are then folded back from 
the head. Leave a space about a 
foot wide for the pillow. (Since 
sheet number two and the spread 
were both put on wrong side up, the 
hems will be right side up when 
folded back.) 

7. Put the pillow slip on the pillow 
and smooth it carefully. A neat fold 
may be made in the pillow slip if 
necessary to make it fit. = 


UMW welfare 

fund report 

= The United Mine Workers’ wel- 
fare and retirement fund paid out 
$126,338,269 in benefits in the fiscal 
year that ended on June 30, leaving 
a balance in the fund of $99,505,895. 
According to the U.M.W., the rev- 
enue level indicated that the fund 
is collecting its 30 cents a ton con- 
tribution from about 88 per cent of 
all of the bituminous coal produced 
in the country, the figures referred 
to representing payments on about 
419,116,000 tons. 

The annual report on disburse- 
ments showed a total of 257,949 
beneficiaries, including pensions, 
hospitalization and medical care, re- 
habilitation and care for the dis- 
abled, maintenance funds for wid- 
ows and orphans, and disaster bene- 
fits. 

John L. Lewis’ proclamation of a 
week of mourning for miners killed 
or injured, generally accepted as 
preface to another coal strike, came 
shortly after the publication of the 
welfare fund’s report. 
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Cooling with refrigeration 


™ WE WILL DIVIDE the refrigeration 
used in hospitals into six groups: 

The first group will be diet kitchen 
refrigeration. 

The second group, kitchen refrig- 
erators including soda fountains. 

The third group, self-contained 
and walk-in type freezers. 

The fourth group, laboratory re- 
frigeration. 

The fifth group, mortuary refrig- 
eration. 

The sixth group, brine systems, 
including drinking water circulating 
systems (particularly those that are 
approved by the City of Chicago 
water and health departments). 


First group . . Diet kitchen refrig- 
erators are generally of the domestic 
type from 6 to 30 cubic feet in 
capacity. Most of the hospitals that 
have replaced brine circulating sys- 
tems and newer hospitals are 
equipped with self-contained units 
that use either cube type evapora- 
tors or blower coils and, needless to 
say, they are almost trouble-free be- 
cause the food and juice that are 
stored in these units are kept for a 
very short period of time and the 
temperatures are not critical. 


Group two... Kitchen refrigera- 
tion in the average hospital is quite 
a problem. Few hospitals have stor- 
age facilities to handle all the food 
that is prepared in advance. So the 
service refrigerators have three 
loading periods that overtax the 
capacities of the units. The result is 
that continuous operation of these 
units causes excessive icing up of 
the evaporators, requiring frequent 
manual defrosting for efficient oper- 
ation. 

It is impossible to get the kitchen 
help to keep the average refrigerator 
door closed during these periods and, 
therefore, it is advisable to have 
multi-door refrigerators instead of 
the single-door type. 

Different problems are encoun- 
tered with the use of kitchen walk-in 
coolers. First, it is abused to the 
extent that most of the help throw 
everything into it regardless of what 
this cooler was originally designed 
for. 
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If the walk-in cooler is designed 
for meats with a storage temperature 
of 36°F with an 85 to 90 per cent 
relative humidity, vegetables and 
unwrapped dairy products should 
be kept out. If it is an old cooler 
and meat shrinks and dries out, 
chances are the temperature is cor- 
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rect but the humidity is too low. If 
it is a vegetable cooler, chances are 
it was designed for 40° to 45°F and 
with a better than 90 per cent rela- 
tive humidity. In that case storing 
fresh meat in this cooler would be 
fine for aging only but would be 
undesirable for storing as meats 
would get moldy and slippery. 

A general purpose walk-in cooler 
which is used for everything but 
mostly bottled goods and wrapped 
dairy products is generally designed 
for 40°F and a relative humidity of 
around 75 per cent. This lower 
humidity would cause excessive dry- 
ing out of anything that is not 
wrapped or sealed. 

Ideal storage temperatures vary 
for different perishables, for exam- 
ple, for fresh meats and poultry long 
term storage temperatures are be- 
tween 32° and 33°. For a short stor- 
age, temperatures are 38° to 42° with 
a relative humidity of 90 to 95 per 
cent. 

For the average vegetable long 
term storage temperatures are be- 
tween 32° and 33°. For a short stor- 
age, temperatures are 40° to 45° with 
a relative humidity of 95 per cent 
depending upon the amount of the 
water content in the vegetables. For 





This is an abstract of a paper read April 
30, 1952 before the Tri-State Hospital As- 
sembly’s Conference of Hospital Engineers 
at the Palmer House, Chicago, III. 


by Joseph H. Lazar Refrigeration Systems, Inc. * Chicago, Illinois 


example, turnips, parsnips, lettuce, 
celery, carrots, cabbage and beets 
should be stored in coolers that have 
a humidity of 90 to 95 per cent. 

On many of the fruits short stor- 
age temperatures can be 50° with a 
relative humidity of 85 to 90 per cent. 

A good average temperature for 
an all around refrigerator should 
then be 38° with a relative humidity 
of 90 per cent. _ 

Soda fountains are comparatively 
trouble-free. The only complaint 
seems to be not enough cold water 
during rush hours. This is because 
their carbonated water and water 
coolers are designed for intermit- 
tent and not continuous operation. 

Excessive ice around and near lid 
openings is another complaint. This 
is due to neglect in closing ice cream 
lids after dipping. If it is desirable 
to keep lids off during rush periods, 
a good remedy is to line the open- 
ing between the top and the cold 
liner with some rubber sheeting to 
keep moist air off the evaporator. 
Some ice will build up on the rubber 
sheeting which can be easily re- 
moved by removing this flexible 
rubber sleeve. 


Group three . . Freezers. There are 
three types of freezers: 

1. The self-contained chest type. 

2. Self-contained verticals. 

3. Freezer rooms. 

The most common complaint is 
icing up and high temperatures. A 
majority of the freezers are designed 
for storage purposes only. While it 
is true you can put in small quan- 
tities of foods for freezing, most of 
the freezers do not have the capacity 
without appreciable rise in tempera- 
ture. 

As an example, an average 10- 
cubic-foot freezer which is approxi- 
mately 2 feet wide, 4 feet long and 
3 feet high (these are outside meas- 
urements) is generally equipped 
with a %4 #.P. air cooled compressor. 
This compressor operating at -15° 
suction temperature to give you a 
0° box will have a capacity of 790 
Btu/hr. 

Now the heat load of this box, if 
it is insulated with not less than four 
inches of high grade insulation and 
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WORK-SAVER! 


HILD Floor Machines keep all kinds 
of floors sanitary, sparkling clean 
and bright. 







POLISHING waxed 
floors to a hard, lustrous 
finish. Also buffs away scuff 
marks left by daily traffic. 





STEEL-WOOLING 
with special non-ravel- 

ling pad and holder. Also 

used for sealing floors. 


SHOWER-FEED 
SCRUBBING 
gets all kinds of 
floors cleaner . . . 
faster . . . easier. 


ONLY HILD HAS THE PATENTED 
SHOWER-FEED BRUSH...PLUS 


ALL THESE OTHER FEATURES... — 


Adjustable handles + Safety 

switch « Continuous duty 

motors « Multiple transfer 

Sy) gears « Six models with 
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.« System to 19 inches 
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properly vapor sealed, is approxi- 
mately 470 sru/hr. Therefore, you 
can see that very little additional 
capacity is in reserve to do any 
freezing. 

Let us say that you wanted to 
freeze 100 pounds of lean beef which 
has a specific heat of .77 above freez- 
ing and .40 below freezing. The la- 
tent heat of this meat is 100 Bru per 
pound. Your total load would then 
be 17,280 sru/hr to freeze this meat. 

Now if you have only a reserve 
capacity of 320 sru/hr it would take 
54 hours to freeze this 100 pounds of 
meat. So you can see that putting 
100 pounds of beef into this 10 cubic 
foot freezer will raise the tempera- 
ture of this freezer above the safe 
operating point until this beef is 
down to 0° temperature. 

To use a freezer efficiently, it is 
very important that the compressor 
be designed for not only holding 
temperatures but also freezing re- 
quirements. 

Walk-in freezers. Walk-in freez- 
ers are the most desirable for insti- 
tutions because of the size and the 
amount of food stored. They are less 
likely to go up in temperature when 
additional food is brought in for 
freezing purposes. 

Frozen foods such as berries or 
any that have a great amount of 
sugar and acid should be held at ap- 
proximately -10°r. The variation of 
the temperature in the freezer 
should not exceed 2° plus or minus 
as a greater differential would cause 
the breaking of cells of the food be- 
cause of the constant expansion and 
contraction when temperatures vary, 
causing loss of flavor and color. 

The defrosting problem in walk- 
in coolers can be easily solved by the 
installation of the now very popular 
hot defrosting system. This consists 
of the addition of either manually or 
automatically operated valves, lines 
and timing device to divert the dis- 
charge gas from the compressor to 
the evaporator instead of to the con- 
denser. This hot gas going into the 
evaporator heats the remaining re- 
frigerant in the evaporator as well 
as the evaporator itself, finally melt- 
ing the ice off the evaporator. 

When using this type of system 
it is necessary to run some of this 
hot gas line against the drain to keep 
the drain from freezing. Where this 
is not practical, an electric heating 


cable or, as it is called, a soil cable, 
is put in the drain pan and wound 
around the drain line and is so con- 
nected that when the defrost system 
is on, this heating coil is energized. 
The drain line should then be insu- 
lated. 


When manually operated, defrost- 
ing in freezers should be done every 
24 hours in some sections of the 
country. In less humid sections of 
the country, defrosting should be 
done when ice is noticeable on the 
fins or coils. By keeping the evapor- 
ator ice-free, the equipment can be 
operated more efficiently. 


Another type of defrosting is done 
by using water sprays on the coils. 
However, this type requires atten- 
tion as it was found that drains 
would freeze in some installations 
and in others a complete defrost was 
not accomplished in each cycle. 


Group four .. Laboratory refrig- 
erators should be given extra at- 
tention and a periodic check should 
be made at least once a week. Where 
laboratory refrigerators are used for 
research, it is advisable to equip 
these refrigerators with a high and 
low temperature alarm as well as 
power failure alarm. This is ac- 
complished by installing either a 
spring wound alarm mechanism or a 
battery operated mechanism. 

Insurance for constant operation 
is dual equipment, including dual 
thermostats with one thermostat set 
2° higher. The most important re- 
frigerators should be equipped with 
a temperature recording instrument. 
This would indicate any variations 
of temperatures at a glance. 


Group five .. Mortuary refrigera- 
tors. These refrigerators are gen- 
erally used at approximately 38° 
and, as they are more or less of 
an emergency nature, it is important 
that the refrigeration be left on con- 
stantly even though used intermit- 
tently for short periods, particularly 
if the unit is equipped with an open 
type compressor. Where a sealed 
compressor is used, it can be shut off 
between uses. 





This article by Mr. Lazar will be 
concluded in the October issue with 
a discussion of brine systems. 
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POSITIONS WANTED 





WOODWARD MEDICAL PERSONNEL 
BUREAU 


UR 
185 North Wabash Avenue 
Chicago, Illinois 
Wien in Need of Medical or Lay Administra- 
tive Personnel, or Diplomates in the Special- 
ties to Head ‘Departments, Please Write for 
Recommendations of Qualified Candidates, 
Strictly Confidential. 


ADMINISTRATOR, LAY: Outstanding, 
well prepared and experienced man; very 
active in national hospital affairs; 4 years, as- 
sistant administrator; 10 years, administrator, 
same large, medical school affiliated, teaching 
hospital; Member ae ey now seeks change 
of climate. KEY: . CAPOSELA. 


ADMINISTRATOR, MEDICAL: B.S., M.D., 
Harvard; M.S., Public Health, Harvard ; 5 
years, assistant superintendent, university 
teaching hos epital ; past five years Superintend- 
ent large TBc hospital; Diplomate, American 
Board, Preventive Medicine and Public 
Health, DNB; prefers ne FACILA graduate 
hospital; outstanding man; Key: 
WILSON W. KNOWLTON, M.D 


PATHOLOGIST: Diplomate ; 7 years, Di- 
rector of Laboratories; important university 
teaching hospital; also faculty member, uni- 
versity medical school; unusually well quali- 
fied in pathological photography and clinical 
gross and microscopical work; about 6 months 
notice; prefers hospital directorship to aca- 
demic work. KEY: JOHN G. SNAVELY. 


ANESTHESIOLOGIST: Diplomate; 1 year, 
anesthesiologist, university hospital; several 
years, Director, Department Anesthesiology ; 
large hospital; past 3 years; private practice 
of anesthesiology; early thirties. KEY: 
RICHARD HENRY, 


RADIOLOGIST: 32; Certified in both 
branches; 9 months PG work (basic sciences, 
radiology); 9 months, PG work (radiation 
physics); seeks Directorship, department 
large hospital sae" in New England. 
KEY BENJA oxi ¢ HURLEY, JR.. 
BOOTH 812 .H.A. CONVENTION 





Interstate Medical Personnel Bureau 
333 a Building, Cleveland, Ohio 
Elsie Oot Director 
DIRECTOR OF NURSING: M.A. Degree, 
Columbia University. Graduate large Chi- 
cago hospital. 12 years experience, 250-300 
bed hospitals, east and mid-west. 


BUSINESS MANAGER: B.A. Degree, 
southern university. 3 years personnel di- 
rector; 4 years assistant director, 150 bed 
hospital, Virginia. 


ADMINISTRATOR: Graduate Walton School 
of Commerce. 10 years accountant; Hospital 
Administration course, Northwestern Uni- 
versity. 8 years superintendent, 150 bed II- 
linois hospital. 


SUPERINTENDENT: R.N., M.C.H.A., 4 
years Director of Nursing; 2 years superin- 
tendent, 100 bed Iowa hospital. 6 years 
present position, 120 bed ‘eastern hospital. 


HOUSEKEEPER ASSISTANT: Or Resident 
Director. B.A. Degree, Western Reserve Uni- 
versity. 5 years Asst. to Y.W.C.A. Ex- 
ecutive Secretary. 1 year Housekeeper, small 
Ohio hospital. 
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available. Broad mgr. experience technically 
trained. Organizer, systematizer, personnel, 
public relations, secure good cooperation, costs 
controlled, a producer. Wm. Hamilton, 4145 
Broadway, Chicago, IIl. 
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Governor Dever'’s veto of re-imbursable costs 


continued from page 4 


would be justifiable if we assume 
that hospitals would receive their 
total costs in such cases and if we 
could determine with some degree 
of accuracy what those costs are. 

In view of the fact that the law of 
the Commonwealth confers upon 
these hospitals the status of chari- 
table institutions; protects them 
against liability for tortious conduct 
to their patients and employees; and 
exempts them from the burdens of 
taxation, it could be argued with 
some force that they should make 
some return to their sovereign bene- 
factor for the privileges and immuni- 
ties which it gives them by taking 
care of welfare and other cases for 
less than cost. I do not press that 
point, however. 

Hospitals have supplied to the 
Industrial Accident Department for 
the purpose of fixing charges made 
to insurance companies in Work- 
men’s Compensation cases a bewild- 
ering variety of figures. The dis- 
parity between the alleged costs of 
the most expensive and the less ex- 
pensive hospitals for substantially 
the same ward service care varies 
by as much as 300%. Despite re- 
quests from public agencies they 
have refused to install a uniform 
accounting system so that the offer- 
ing of each could be measured by 
the same yardstick. They have never 
produced supporting data to prove 
that the basic factors of bed, food, 
and nursing service actually do cost 
$14 a day. 

Their capital plant and _ their 
equipment usually are derived from 
gifts and in no sense represent an 
investment. They distribute no divi- 
dends to stockholders. They pay no 
taxes. They receive contributions 
from the Community Fund collec- 
tions. They get subsidies from the 
Federal government for both build- 
ing construction and research. They 
pay, as a general rule, fairly meager 
wages and salaries. The free charity 
which they are called upon to dis- 
pense in these days is problematic. 

In spite of all this the rates which 
they charge the public are high. The 
services which they make available 
are considerably less than elegant 
or luxurious. 

Until that mystery is cleared up 





Dr. Wilinsky on 
Governor's veto 

The membership of the Associa- 
tion is, of course, justifiably dis- 
appointed because of the Governor's 
veto of House Bill 1089, the purpose 
of which was to increase the reim- 
bursable amount for the care of wel- 
fare patients. Undoubtedly, repre- 
sentatives of hospitals have read 
the Governor's message (on this 
page) in which he points out the 
reasons for his action, which in sub- 
stance emphasized marked differ- 
entials in cost, lack of adequate ac- 
counting, and the enormous cost 
which would have to be borne by 
the taxpayer. We express very rea- 
sonable hope that we will be able 
to present to His Excellency, the 
Governor, the proper picture before 
such legislation is introduced again, 
and we honestly hope it will merit 
his proper consideration. It is, of 
course, too late to change this sit- 
uation during the present calendar 
year, but the membership may be 
assured that every effort will be 
made to interpret the true financial 
burdens. 











and until their alleged costs are 
clearly substantiated a further cross- 
the-board increase in the rates pay- 
able by public relief agencies is not 
warranted. This is especially true in 
view of the fact that the proposed 
increase would cost governments, 
state and local, somewhere between 
two and three-quarters and three 
million dollars annually. 

I recommend that a comprehensive 
study of municipal, charitable gen- 
eral, proprietary general and chronic 
disease hospitals be made; that an 
accurate determination of their costs 
be established and that no further 
changes in the General Laws, Chap- 
ter 122, Section 18, be proposed until 
we have had the benefit of —_ 
a study. 

PAUL A. DEVER, Governor 


What do you think? 

Governor Dever of Massachusetts takes 
a position in this message to the legisla- 
ture which you may not like. You are 
invited to reply to him in HOSPITAL MAN. 
AGEMENT. Address your letters to Edi- 
torial Department, HOSPITAL MANAGE- 
MENT, 105 W. Adams St., Chicago 3, Ill. 
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POLAR WARE 


_gqveet Stainless steel 








A catalog showing 
the complete Polar 
Ware line is yours 
for the asking. 


GRANTED that a bed pan is a bed pan — 
there's still a difference in your favor be- 
tween the service potential of stainless steel 
Polar Ware and others. 

Take hold of a Polar Ware pan. You'll no- 
tice at once that it “feels” stronger, more 
rugged. And it is more rugged .. . made of 
heavier gauge stainless steel that will still be 
in every-day use long after ordinary lighter 
gauge pans have been replaced. 

It's good to know, too, that the most ad- 
vanced welding process makes this better 


along return on a 
small investment 


Polar Ware Co. .¥ 


4600 LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN 





bed pan in one solid piece. The inside has 
a satin-smooth surface. There is no area that 
can harbor bacteria, no concealed section 
that ordinary aseptic methods will not 
make sterile. 

In large and small hospitals everywhere, the 
economical, trouble-free performance of this 
Polar Ware pan is being proved every hour 
of the day. You, too, will find it premium in 
everything but price. Ask the men who call 
on you. The best of them carry Polar Ware. 
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